





The JO 


VoLuME 41 








RNAL 


of the Michigan State Medical Society 


IssuED MONTHLY UNDER THE DIRECTION OF THE COUNCIL 


Fesruary, 1942 





NUMBER 2 








Vesicular and Vesiculopustular 


Eruptions of the Hands and Feet* 


Diagnosis and Treatment 


By S. William Becker, M.S., M.D. 
Chicago, Illinois 


S. Witi1am Becker, M.D. 


B.S., 1918, M.D., 1921, University 
of Michigan; M.S., 1928, University of 
Minnesota; Assistant Professor of Der- 
matology, University of Chicago, 1927- 
30, Associate Professor since 1930. 
Member A.M.A. and tomponent socte- 
ties; American Academy of Dermatol- 
ogy and Syphilology; American Derma- 
tological Association; and other organt- 
zations; Diplomate of American Board 
of Dermatology and Syphilology. Au- 
thor: “Commoner Diseases of. the 
Skin,” 1935; “Ten Million. Americans 
Have It,’’ 1937; “Modern Dermatology 
and Syphilology,’ 1940 (with Ober- 


mayer). 





" A VESICLE may be defined as a fluid-containing 

lesion up to 5.0 mm. in diameter; the con- 
tained fluid is either serum, blood or lymph. 
Vesicles may rupture, with exudation and crust- 
ing, or may dry to form crusts., The crusts may 
be seen as such on the thin skin of the backs of 
the hands and feet and other parts of the body, 
but on the palms and soles the crusts are usually 
so deep that scaling or exfoliation of the over- 
lying stratum corneum results, especially when 
the vesicles are abundant and closely studded. 


A vesicopustule is a lesion which first appears 
in the form of a vesicle, but the contents of 
which soon become purulent as the result of in- 
gress of leukocytes. This secondary change oc- 
casionally results from secondary infection, in 


*From the Section of Dermatology, School of Medicine, Un-- 
versity of Chicago. Read at the seventy-sixth annual meeting 
of the Michigan State Medical Society, Grand Rapids, Mich., 
September 19, 1941. 
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which event the pustule is surrounded by an 
erythematous zone and the roof of the lesion is 
elevated and under tension. Microscopic exam- 
ination shows an inflammatory infiltrate sur- 
rounding the pustule, and the lesion is distended 
with purulent material. Culture of the contents 
reveals organisms. More commonly, the con- 
tents of the vesicle become cloudy as the result of 
ingress of leukocytes, without, however, sur- 
rounding erythema and microscopic perivesicular 
infiltrate and without elevation of the roof of the 
lesion, since there is no increased internal ten- 
sion. Cultures of such lesions give uniformly 
negative results. The latter type of vesicopus- 
tule is seen almost solely on the palms and soles, 
while the former may be seen on all parts 
of the body. 


Vesicles usually result from processes confined 
to or appearing primarily in the epidermis, such 
as in eczema-dermatitis venenata, certain allergic 
and toxic “id” eruptions, herpes simplex and 
zoster, varicella and pompholyx (also known as 
dyshidrosis). Occasionally, however, dermal 
processes such as that in dermatitis herpetiformis, 
may result in vesicle formation. Other dermal 
processes, such as those in lichen planus and ur- 
ticaria, may occasionally produce vesicles capping 
the papules and wheals. Fluid-containing lesions 
of erythema multiforme may constitute vesicles, 
until their enlargement results in the formation 
of bulle. 


The characteristic epidermal. reaction. which 
always precedes vesiculation is intercellular 
edema. The edema fluid collects between the epi- 
dermal cells, causes rupture of the intercellular, 
bridges and produces microscopic vesiculation, a 
process which is known as spongiosis. It is 
present in pronounced degree in eczema-derma- 
titis venenata and exudative neurodermatitis, and 
to a lesser extent in pityriasis rosea and sebor- 
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rheic dermatitis. Severe exudation and spongi- 
osis uniformly result in macroscopic vesiculation 
only in the case of epidermal irritation as seen 
in eczema-dermatitis venenata. A large amount 
of serous exudate may be seen in exudative 
neurodermatitis, but vesiculation occurs only in 
the thick skin on the fingers, toes, palms and 
soles, where the condition cannot be distinguished 
from pompholyx (dyshidrosis). 


Terminology 


Considerable study has been made of ves- 
icular eruptions in the eczema-dermatitis ven- 
enata group, also known as contact dermati- 
tis. This study has not led to a uniformly 
accepted terminology. The designation “con- 
tact dermatitis” ignores the element of hyper- 
sensitiveness, hence at the University of Chi- 
cago Clinics we use Bloch’s arbitrary division, 
designating those cases associated with hyper- 
sensitiveness as “eczema,” and the remainder 
as “dermatitis venenata.” In other words, if 
less than 50 per cent of individuals would re- 
act to the offending substance, the condition 
is called “eczema,” while if more than 50 per 
cent would react, it is called “dermatitis 
venenata.” An alternative method would be 
to class all vesicular eruptions due to irritants 
as “eczema,” but Miescher!? showed that the 
clinical and microscopic appearance of lesions 
produced by vesicants such as croton oil and 
hydrochloric acid does not differ appreciably 
from those involving hypersensitiveness, such 
as in eczema due to mercury, nickel, or local 
anesthetics. Hence, until further study shall 
provide us with a more logical classification, 
we shall continue to separate the eruptions 
into the two groups, namely—eczema and der- 
matitis venenata. 

Another method of classification is based on 
the designations “allergic” and “toxic.” By 
allergic is meant an eruption in an individual 
who has been sensitized by previous contact 
with a substance which is not a primary irri- 
tant in the concentration used. By toxic is 
meant an eruption which occurs in a majority 
of persons on the first exposure. In the lat- 
ter group would be placed eruptions due to pri- 
mary vesicants, such as croton oil. Our ec- 
zema would therefore be classed as allergic, 
while our dermatitis venenata would usually 
be classed as toxic. 
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Clinical Description 

Vesicular and vesiculopustular eruptions of 
the hands and feet may appear on the dorsal or 
palmar/or plantar/ surfaces. These eruptions 
constitute a large percentage of dermatoses for 
which we are consulted by patients. Certain of 
them are comparatively easy to evaluate, while 
others present considerable difficulty. Some of 
them can be proven to be allergic by the positive 
patch test, employing dilute solutions, while oth- 
ers cannot. The clinical picture in the two va- 
rieties may be similar or even identical, which 
fact has led to considerable confusion. Patients 
with these eruptions are seldom presented at der- 
matologic meetings, so that comparison of no- 
menclature employed by. various workers cannot 
be easily made. 


The simplest type of cutaneous reaction con- 
sists of erythema, edema, vesiculation, exudation 
and crusting of the eczema-dermatitis venenata 
syndrome. The eruption appears on the dorsum 
of the fingers and hand or toes and feet in the 
form of closely studded vesicles, commonly ex- 
tending from the nails to a line on the wrist or 
ankle (Fig. 1) which delineates the extent of 
the exposure. The palms are ordinarily in- 
volved only after the eruption has progressed 
to the sub-acute or chronic stage, at which time 
it may extend onto the palmar surface of the 
fingers and onto the palm (Fig. 2). The palms, 
since they are resistant to external irritants, are 
involved only rarely early in the course of the 
eruption; I have observed such involvement in 
one case of primrose eczema. The offending sub- 
stance can usually be identified by the patch test. 
The condition is often occupational or indus- 
trial. In case the material has been applied in 
an irregular manner, as occurs in dentists, where 
a local anesthetic escapes from the syringe onto 
small areas on the dorsum of the hand, the erup- 
tion may be patchy and give rise to confusion 
with exudative neurodermatitis. The mechanism 
of production of eczema is thought by some to 
be an antigen-antibody reaction taking place in 
the epidermis, but antibodies have been demon- 
strated only rarely. 


Eczema of the hands may occasionally be pro- 
duced by infectious organisms, in which case the 
palms may be involved primarily. I have seen 
three patients with such eruptions from which 
hemolytic streptococci have been cultured. One 
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was a hospital attendant caring for a man with 
chronic secondary exfoliative dermatitis, who 
experienced chills and fever of the septic type, 
which were attributable to hemolytic streptococci 


Fig. 1. Vesiculobullous eczema of the feet 
prorat by shoe dye. The patient had also 
ad dermatitis of the wrist caused by a black 
leather strap. 





cultured from the cutaneous surface. The sec- 
ond patient was an intern with a similar erup- 
tion. The third patient developed a vedicular 
and vesiculobullous eruption of the hands, in- 
cluding the palms (Fig. 3). Hemolytic strep- 
tococci were isolated from the vesicle fluid. Di- 
agnosis was made of streptococcal eczema in the 
three cases. 

Fungous infection of the feet of the eczema- 
toid variety is seen fairly frequently in the form 
of vesicular plaques on the soles, usually uni- 
lateral in distribution. Such an eruption of the 
hands is almost unknown. In the past fourteen 
years, I have seen only three vesicular eruptions 
of the hands in which fungous hyphz could be 
demonstrated. Two of them had started as tinea 
circinata on the dorsal surface of the hand, and 
had extended onto the palmar surfaces. The 
third patient showed a solitary vesicle on the lat- 
eral surface of a finger. It is, of course, impos- 
sible to estimate the course the disease would 
have taken if the condition had not been treated. 
Vesicular fungous eruption of the hand as pic- 
tured in textbooks is evidently extremely rare. 
The common vesicular fungous infections of the 
feet are aggravated during the hot weather, at 
which time vesicles may also appear on the 
palms (Fig. 4). This palmar eruption, studied 


Fepruary, 1942 


ERUPTIONS OF HANDS AND FEET—BECKER 








by Peck’ and others, is produced by the fungous 
allergen which has been carried through the blood 
stream and has caused the sensitized epidermis 
of the palms to react in the form of an eczema- 













Fig. 2. Chronic eczema of the hands which has spread to the 
palmar surface. 

































Fig. 3. Streptococcal eczema of the hands. 






tous eruption known as a dermatomycid, or ac- 
cording to the causative organism as a trichophy- 
tid, etc. Fungi are not demonstrable in the roofs 
of such vesicles and the palmar eruption heals 
promptly if the dermatosis on the foot is con- 
trolled. The allergic nature of the palmar erup- 
tion has been verified by its subsequent produc- 
tion by intravenous injection of trichophytin. In 
severe reactions, the vesicular trichophytid may 
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be generalized. Patch tests with trichophytin 
produce an eczematous picture, thus demonstrat- 
ing the hypersensitiveness of the epidermis. 

Certain generalized or severe localized erup- 


























Fig. 4. 
had had a flare-up of a vesicular fungous infection 


Dermatomycid of the palm. The patient 


of the foot during hot weather. 


t Fungi are never 
found in the palmar lesions. 


tions in the form of non-fungous dermatitis, par- 
ticularly those located on the lower extremities, 
may also be associated with a diffuse vesicular 
eruption of the palms and soles. The primary 
eruption is usually exudative in type, and often 
constitutes exudative neurodermatitis. The dry 
form of neurodermatitis, usually called atopic ec- 
zema, does not produce palmar and plantar vesic- 
ulation, no matter how severe the eruption. 

Other vesicular, vesiculopustular or vesiculo- 
bullous eruptions of known cause are less fre- 
quently seen, but must be considered from the 
standpoint of differential diagnosis. Two such 
eruptions are vesicular iododerma and _ vesicu- 
lobullous second degree burn. 

By far the greater number of vesicular erup- 
tions of the hands and feet as seen in private 
practice in the North cannot be classified in any 
of the groups already mentioned. They may 
for the most part be included in the group re- 
ferred to by Wise and Wolf?® as “idiopathic,” 
which group, I believe, should include a wide 
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range of dermatoses that have at various times 
been called “dyshidrosis” (Tilbury Fox) or 
“pompholyx” or “cheiropompholyx” (Hutchin- 
son), “recalcitrant eruptions of the palms and 
soles’ (Andrews, Birkman and Kelly), “pus- 
tular bacterids” (Andrews and Machacek), “pus- 
tular psoriasis” (Barber), “relapsing phlyctenu- 
lar dermatitis of the extremities” (Dore), “acro- 
dermatitis continua” (Hallopeau), “toxic der- 
matitis,” and perhaps may have been given oth- 
er names. It is not always possible to make a 
definite clinical classification. Lehmann” called 
attention to the inadequacy of the differentiation 
between vesicular eruptions of the hands in the 
older textbooks. It is, however, comparatively 
easy to exclude fungous infection as a diagnostic 
possibility. That vesicular eruptions are pre- 
dominantly nonmycotic was shown by M. Gold- 
man,* working in our clinic, who examined ves- 
icles of the hands and feet over a period of 
eleven months both in potassium hydroxide prep- 
arations and by culture. The number of patients 
(ninety-three) was rather small, but the finding 
of only 32 per cent of positive potassium hydrox- 
ide preparations and cultures is at least fairly 
representative. Fungi were found only on the 
feet, never on the hands in vesicular lesions. The 
percentage was higher in the summer and lower 
in the winter. These figures represent those apt 
to be found in a private office clientele in the 
North. Those from a free dispensary in the 
North or in private practice in the South might 
well show a higher percentage of fungous in- 
fection. A second study, by Thatcher and my- 
self, demonstrated fungi in only one of thirty 
children of grammar school age who had been 
denied the privilege of a swimming pool because 
of suspected fungous infection of the feet. We 
know that an additional child in the group had 
potential fungous infection, because we _ had 
treated her for dermatomycosis pedis and ony- 
chomycosis. 


A brief description of the aforementioned non- 
fungous vesicular and vesiculopustular eruptions 
will aid in their identification. Pompholyx (dys- 
hidrosis) appears most commonly on the lateral 
surfaces of the fingers as small vesicles which 
dry up after a time, with exfoliation. They may 
extend onto or appear primarily on the palmar 
surfaces of the fingers or on the palms or wrists. 
They usually appear in patches, and are ordi- 
narily bilateral in distribution. On the feet, the 
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site of predilection is the dorsal surface of the 
great toe, but they may occur on any part of 
the sides of the feet or on the soles. The dis- 
tribution is usually bilateral (Figs. 5 and 6). 





The clinical picture is iden- 
tical to that of vesicular fungous infection, although the latter 


Fig. 5. Dyshidrosis of the soles. 


tends to be unilateral. Diagnosis can be made only on labora- 


tory examination. 


“Recalcitrant eruption of the palms and soles” 
is the name given by Andrews, Birkman and 
Kelly? to an eruption which they believed was 
identical to Barber’s pustular psoriasis. Vesic- 
ulopustular plaques develop on the midportion 
of the palms or on the insteps (Fig. 7). Micro- 
scopic section revealed vesicopustules of the non- 
infectious type. All cultures were negative. Re- 
lief following removal of foci of infection led 
the authors to believe that the eruptions were 
sometimes caused by focal infection. This rela- 
tion led Andrews and Machacek’ to later desig- 
nate the condition as “pustular bacterids of the 
hands and feet.” A majority of their patients 
showed positive cutaneous tests to the toxin of 
hemolytic streptococcus or staphylococcus. The 
eruptions were likened to vesicular trichophytids, 
but they differ from the latter in their limited 
distribution. Positive patch tests, which would 
seem to be prerequisite to a diagnosis of bacterids, 
were not reported. Pustular psoriasis (Barber )* 
presents a similar if not an identical picture. 
The lesions do show some similarity to pustular 
Psoriasis, which diagnosis should be made only 
if the same condition is found on other parts of 
the body. 
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“Relapsing phlyctenular dermatitis of the ex- 


tremities” is the name given by Goldsmith® to a 
condition described by Dore® as a mild localized 
type of acrodermatitis continua. It is also con- 





Fig. 6. Dyshidrosis of the palms with secondary infection. 
The pustules are surrounded by an erythematous border, are 
elevated, and the roof is under tension. 





Pustular dyshidrosis, also known as recalcitrant erup- 
tion of the palms and soles and pustular psoriasis. 


Fig. 7. 


sidered by Goldsmith to be related to Barber’s 
pustular psoriasis. It is an unusual dermatosis 
characterized by discrete, widely spaced vesico- 
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pustules on the palms and soles. No organisms 
could be cultured by Goldsmith. Freudenthal 
studied microscopic sections from Goldsmith’s pa- 
tient and found intraepidermal vesicopustules 
which could not be distinguished from those of 
pompholyx or eczematoid dermatomycosis. 


Acrodermatitis continua (Hallopeau) is syn- 
onymous with the noninfectious variety of der- 
matitis repens. Vesicopustules appear on the dis- 
tal portions of the fingers, often beneath the nails. 
Cultures are usually sterile. The characteristic 
persistence of the eruption results in destruction 
of the nail root ; inflammatory changes and disuse 
result in deformity of the fingers. The cause is 
not definitely known, but some French authors 
attribute the disease to infectious neuritis. 


The infectious variety of dermatitis repens is 
characterized by tense pustules from which or- 
ganisms can be cultured; the infection spreads 
beneath the stratum corneum to involve large 
areas. After healing, recurrence is the exception. 


When patients with the aforementioned derma- 
toses are studied, it is ordinarily impossible to 
find organic causes for the eruptions. Fungi are 
not demonstrable and the vesicles and vesico- 
pustules are usually sterile on culture. Study 
of the patients by the gross method of Libman, 
consisting of application of pressure on the 
styloid process of the temporal bone, or by Hol- 
lander’s method® of placing part of a coarse 
metal grater beneath a blood pressure cuff will 
demonstrate that the patients are hypersensitive. 
The more delicate methods of Petersen, as used 
by van de Erve and myself,’” will show that the 
patients overreact to many stimuli. These find- 
ings place the patients in the group of hyper- 
active, hypersensitive individuals who are prom- 
inent candidates for functional disease. Patch 
tests of all kinds are always negative,’ although 
positive dermal reactions may be elicited by 
scratch or intradermal tests. It is therefore evi- 
dent that epidermal hypersensitiveness does not 
exist in these patients. Fungi are occasionally 
found in macerated skin, usually between the 
fourth and fifth toes, but lack of fungous ves- 
icles and finding of a negative patch test to 
trichophytin makes the diagnosis of “dyshidrosis 
on a fungous basis” illogical. The same con- 
sideration applies to the diagnosis of “bacterid,” 
since epidermal hypersensitiveness should also be 
demonstrable in all epidermal vesicular eruptions 
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resulting from hypersensitiveness to bacterial 


products. Relief following removal of foci of 
infection does not establish the diagnosis of 
“bacterid,” since such removal will usually also 
produce improvement in a functional disease. 


Mechanism of Production 


If the above mentioned array of dermatoses be- 
longs in the field of functional medicine, what 
is the mechanism of production? Any expla- 
nation at the present stage of our knowledge can 
be only hypothetical, but certain evidence points 
to a nervous mechanism. It is generally recog- 
nized that the vesicular eruption in herpes zoster 
is produced by retrograde activity of the nerves 
in the involved region. It is also shown that 
transmission of impulses through nerves takes 
place as the result of formation of acetyl choline 
or sympathin at their relay points and endings. 
For instance, Rothman and Coon’ have demon- 
strated that injection of acetyl choline produces 
a local response in the form of goose flesh which 
cannot be distinguished clinically or function- 
ally from goose flesh produced by psychic stim- 
ulation. It is therefore not illogical to assume 
that generalized goose flesh is produced by lib- 
eration of acetyl choline at peripheral nerve end- 
ings. The work of Hopkins, Kesten and Hazel’ 
strongly suggests a similar mechanism for the 
production of urticaria in patients who develop 
the eruption from either exposure to heat or from 
psychic stimuli. Leon Goldman’ studied seven 
patients with cheiropompholyx by the following 
fifteen physical and chemical methods: physical 
examination with repeated pulse and blood pres- 
sure estimations; hand in water at room tem- 
perature—15 minutes; hand in water at 40° C.— 
15 minutes ; hand in water at 10° C._—15 minutes; 
palmar diathermy—15 minutes; acetylbeta- 
methylcholine chloride (Mecholyl)—5 mgs. in- 
jected ; the same drug—25 mgs. injected ; the same 
drug—iontophoresis to hand; pilocarpin injec- 
tion; epinephrin injection; prostigmin (some pa- 
tients) ; atropin injection ; ergotamine tartrate in- 
jections ; histamine-iontophoresis ; estrogenic hor- 
mone (series). The only positive results, con- 
sisting of aggravation of an existing eruption or 
precipitation of an attack, were obtained after 
administration of mecholyl. Pearson™ stated that 
he could reproduce an outbreak of dyshidrosis at 
will by injection of acetyl choline. 
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In our work, my associates and I have 
observed that patients with functional disease 
have a subnormal sense of fatigue, and we 
have seen a sense of easy fatigability and a 


DERMATOMYCOSIS 


| EPIDERMAL HYPERSENSITIVENESS 


(Positive Patch Tests) 
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DERMATOMYCID 


Diagnosis 

The eruption is carefully studied according 
to the above considerations. If it has the char- 
acteristics of eczema-dermatitis venenata, diag- 





Fovsniprosis 

- ; 

EPIDERMAL RESISTANCE 
(Negative Patch Tests) 


Fig. 8. (Left) Diagrammatic representation of the mechanism of production of eczematoid ringworm of the feet and allergic 


eruption on the hands. 


(Right) Hypothetical method of neurogenic production of vesicles in functional dermatoses. Ar 
nerve endings which would produce vesicles in anyone’s skin since the patients never show positive patch tests. 


functional dermatosis alternate for months at 
atime. This finding suggests that the prod- 
ucts of exhaustion, instead of stimulating nerv- 
ous pathways which would cause the patients 
to feel a sense of fatigue, are perverted, stim- 
ulate other pathways and produce functional 
disease (Fig. 8). At any rate, from the prac- 
tical standpoint, we feel that we have cir- 
cumvented the difficulty involved in satisfac- 
torily explaining the presence of a functional 
disease to the patient. Instead of telling him 
that he is “nervous,” which patients do not 
usually wish to hear, we explain to him that 
his hyperactive, hypersensitive nervous system 
has exhausted the body, but that instead of 
making him feel tired, the stimulus is per- 
verted through other nervous channels and 
produces the signs and symptoms of functional 
disease. Most of the patients state: “Oh, I 
never feel tired.” 
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nosis should be only tentative until a positive 
patch test has been elicited. Fungi should be 
searched for, keeping in mind the rule that fungi 
must be found in vesicle roofs before diagnosis 
of vesicular eczematoid ringworm can be made. 
A few hyphze in macerated skin between the 
fourth and fifth toes or in a nail do not con- 
stitute sufficient evidence for diagnosis of a 
vesicular eruption of the feet as fungous infec- 
tion or an allergic dermatomycid of the hands; 
the fungi must be found in the vesicle roofs. 
Epidermal hypersensitiveness may be demon- 
strated by-a positive patch test to trichophytin 
on the thin skin of the arm or elsewhere on 
the body. Toxic vesicular eruptions of the palms 
and soles are diagnosed when the patient has 
had previous prolonged extensive severe exuda- 
tive dermatitis, especially of the legs. 

If the above diagnosis cannot be made, the 
patient should be studied from the standpoint of 
neurocirculatory instability. Family history and 
evaluation of the patient himself usually give a 
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clue. When in doubt, fortification of ordinary 
measures by a therapeutic test for functional 
disease often gives considerable support to the 
possibility, 


Treatment 


The common reaction on the part of the phy- 
sician when a patient presents vesicular, vesiculo- 
pustular, macerated or fissured lesions on the 
feet and/or hands is to diagnose fungous infec- 
tion and to apply a strong ointment, such as 
Whitfield’s ointment, which contains salicylic and 
benzoic acids. Whitfield’s admonition that the 
ointment must be used with care on account of 
its high salicylic acid content has been ignored, 
with the result that dermatitis venenata is all too 
frequently produced. It should be remembered 
that vesicular fungous infection constitutes ec- 
zema produced by fungous allergens in an indi- 
vidual with a hypersensitive epidermis. The con- 
dition should, therefore, be treated first of all 
as eczema, and only after the acute stage has 
subsided can fungicidal medicaments be used 
with impunity. 

In acute eczematoid eruptions, whether due 
to fungi or other allergens, mild preparations are 
indicated. The wet dressing is the mildest of 
all, and is indicated until the acute process has 
subsided. Large vesicles and bulle should be 
opened and exfoliated epidermis should be care- 
fully removed by means of small scissors and 
forceps. The two best wet dressings are potas- 
sium permanganate (1 :8000, prepared by adding 
a one grain tablet to a pint of water) and 
aluminum subacetate (0.5 per cent), which should 
be pure and preferably not in the form of Bu- 
row’s solution, ordinarily prepared by mixing 
lead subacetate and alum. We have seen con- 
siderable irritation from improperly prepared 
solutions of aluminum subacetate. Since it is 
usually not feasible to use wet dressings at night, 
they may be replaced by calamine liniment, which 
is not as drying as calamine lotion, since it con- 
tains olive oil and tragacanth. After the acute 
stage has subsided, calamine liniment may be 
used, along with a mild ointment such as three 
per cent ichthyol in zinc oxide ointment or a 
menthol phenol paste containing one-eighth per 
cent menthol and one per cent phenol. These 
ointments may be continued until the eruption 
has healed. Crude coal tar ointment is usually 
irritating if used on eczematoid eruptions. 


118 


ERUPTIONS OF HANDS AND FEET—BECKER 


In case vesicular fungous infection is diag- 
nosed, after the acute stage has subsided, para- 
siticidal preparations may be used. A two per 
cent solution of iodine in benzol may be painted 
on the involved areas, to be followed by a 
dusting powder containing equal parts of tannic 
acid, boric acid and zinc oxide powder. On the 
following day, application is made morning and 
night of an ointment containing sulfur and sali- 
cylic acid. Three per cent of the former and 
two per cent of the latter is usually the initial 
strength, which may be gradually increased to 
tolerance. These two treatments are alternated 
every second day. Injections of trichophytin to 
decrease the epidermal hypersensitiveness may 
be tried. The allergic reactions on the hands 
will heal by themselves, but may be treated by 
mild applications if desired. 


Infectious dermatitis repens is treated by means 
of continuous wet dressings of potassium per- 
manganate throughout the day and five per cent 
ammoniated mercury ointment at night. If the 
patient is hypersensitive to ammoniated mercury, 
sulfathiazole ointment may be substituted in the 
same percentage. All pustules should be care- 
fully opened and all exfoliated stratum corneum 
should be carefully removed with scissors and 
forceps. 

In case a functional dermatosis is diagnosed, 
the patient should be first of all placed on a 
general regime for functional disease,* consisting 
of restriction of activities, a daily nap, daily ex- 
posure to sunshine, natural or artificial, and a 
general slowing up. Social problems should be 
solved if possible. Local treatment consists of 
wet dressings as aforementioned, to be followed 
by White’s five per cent crude coal tar ointment, 
which is efficacious in restoring the normal kera- 
tinization cycle. Roentgen therapy, cautiously 
used, is advantageous in all varieties of dermatitis 
of the hands and feet. 


Summary 


Vesicular eruptions of the hands and feet may 
be produced by irritants or allergens reaching 
the skin from the outside or by fungous allergens 
originating in the stratum corneum of the feet. 

Allergic vesicular reactions (dermatomycids) 
of the palms may result from absorption of 
fungous allergens from the feet and transporta- 
tion through the blood stream. 

Many vesicular and vesiculopustular eruptions 
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of the hands and/or feet can be attributed to no 
organic cause, and evidently belong in the large 
group of functional diseases. 

Local applications should always be mild at 
the start of treatment, to be replaced by stronger 
applications as the acute reaction subsides. 

Local applications for functional dermatoses 
should be fortified by general measures designed 
for the relief of functional disease. 
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The strength and virility of any nation, whether 
in peace time or at war, rest ultimately upon the 
fibre—the physical and moral fibre—of its manpower. 
Upon differences in the structure of these human build- 
ing blocks likewise rests a nation’s final fate. Even 
in placid peace time, it is the responsibility of the 
health worker to protect and safeguard a nation’s hu- 
man resources and to see to it that these are carried 
to the highest practicable level. In time of crisis, these 
responsibilities are augmented many fold—J. N. Baker, 
J. M. A. Alabama, June, ’40. 
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" THE disturbed economic and social conditions 

of the past one or two decades have given rise 
to an ever increasing number of patients who suf- 
fer from functional disorders of a neurotic type. 
Today practically all patients show some neurotic 
symptoms and in 75 to 80 per cent the disturb- 
ances manifested are wholly neurotic. As Moore® 
and others have stated, the majority of physicians 
abruptly dismiss such patients when the diagnosis 
of a neurosis is made. The patient is thus frus- 
trated in obtaining relief from his symptoms and 
an aggravation of the pathologic state is fostered. 

Conditions of neurotic origin are usually the 
result of fear either alone or more often in con- 
junction with other emotional disturbances. A 
fundamental weakness of the nervous system 
sometimes termed a neuropathic constitution, ap- 
parently forms the basic state upon which psychic 
disorders act to produce the abnormal functional 
conditions that we have come to recognize as neu- 
roses. Among the numerous causes for fear ac- 
companying depressed emotions are loss of eco- 
nomic security, inability to maintain family unity, 
broken romances, and war hysteria. The gastro- 
intestinal tract seems to be particularly prone to 
show symptoms of disturbed function as a part 
of the complex resulting from emotional disturb- 
ances. 


Stiller® first called attention to the frequency 
with which psychogenic dyspepsias were consid- 
ered as “nervous” and says: 


“That people develop gastric disturbances after finan- 
cial losses and suffer from them until their financial 
conditions turn to the better, is an everyday experience.” 


Cannon! writes: 


“Just as feelings of comfort and peace of mind are 
fundamental to normal digestion, so discomfort and 
mental discord may be fundamental to disturbed diges- 
tion.” 
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“An emotional disturbance affecting the alimentary 
canal is capable of starting a vicious circle; the stagnant 
food, unprotected by abundant juice, naturally under- 
goes bacterial fermentation, with the formation of gases 
and irritant decomposition products. These in turn may 
produce mild inflammation or be absorbed as substances 
disturbing to metabolism, and thus affect the mental 
ead 


“The importance of avoiding so far as possible the 
initial states of worry and anxiety, and of not permit- 
ting grief and anger and other violent emotions to pre- 
vail unduly, is not commonly understood, for the subtle 
changes wrought by these emotional disturbances are 
not brought to consciousness, and are clearly known 
solely through physiological studies.” 


A number of other authors have also empha- 
sized the part played by psychic factors in the 
genesis of nervous digestive disorders. Rosen- 
bach,® for instance, used the term Emotionsdys- 
pepsie for dyspepsia following emotional upsets 
and Strumpell® mentions psychogene Dyspepsien. 
He believed that the majority of cases of this type 
had their source in primary changes in the psychic 
life of the patient and called special attention to 
anxiety and experiences productive of anxiety, as 
the causative factor, and not the result, of the 
-gastro-intestinal disturbance. He said: 


“Tt is not the digestive tract trouble that makes the 
patient a hypochondriac, but hypochondriasis that causes 
the digestive tract trouble.” 


The possibility that disorders that are at first 
functional, may later develop into somatic dis- 
ease is recognized by Lewis,* who states that the 
gastro-intestinal tract is readily affected by emo- 
tional influences which produce alterations in the 
tonicity and secretion of these hollow mobile or- 
gans. In these particular viscera illnesses fre- 
quently begin on a reversible basis and later be- 
come irreversible and organized into structural 
pathology. Thus, there occur various syndromes 
ranging from “simple dyspepsia” to the more se- 
vere reactions such as anorexia nervosa, peptic 
ulcer and types of colitis. The frequency of in- 
stinctive conflicts that are particularly apt to 
engender gastro-intestinal troubles, emphasize the 
need for studying the personality of the patient 
and his particular patterns of adaptation to the 
environment. 


The inadequacy of testing the results of any 
therapeutic adjunct solely from the subjective re- 
sponse is admitted and because of the inadequacy 
of the method some attempts at objective meas- 
urement have been made; one of these consists of 
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correlating the serum choline esterase level with 
clinical evidence of autonomic activity. 


Since acetylcholine is so intimately concerned 
with transmission of nervous impulses in the 
autonomic nervous system and especially the 
parasympathetic division, Jones and Tod,? invest- 
gated the level of serum esterase as an indirect 
measurement of acetylcholine production, in 142 
neurotic and psychotic cases in which autonomic 
imbalance was demonstrated clinically. Of this 
number, twenty patients showed a serum esterase 
level above the normal limit; specifically there 
were seven severe anxiety neurotics, three agi- 
tated depressives, three maniacs, two cases of 
exophthalmic goiter, and five made up of vago- 
tonic, an enuretic, a paraphrenic, a hysteric, and 
a hyperplastic adrenal cortex. Of the sixteen 
cases with the choline esterase below the normal 
limit, there were five epileptics, three melan- 
cholic stupors, two catatonic schizophrenics, two 
senile depressions, two depressions, one posten- 
cephalitic, and one case of Cushing’s syndrome 
with definite evidence of adrenal hyperplasia, 


e. g., marked hypertension, diminished glucose 
tolerance, virilism, et cetera. 


In cases with serum esterase above normal 
there were, in practically every one, evidences of 
autonomic overactivity and it seemed reasonable 
to suppose that this finding was in some way con- 
nected with the high serum esterase. Moreover, 
the cases showing a choline esterase level below 
normal were clinically in marked contrast to the 
previous group. Thus, the evidence favored the 
concept that the level of the choline esterase in 
the blood is to some degree proportionate to the 
state of autonomic activity. 


The clinical experience of these authors had 
shown that Bellergal is beneficial in diminishing 
the somatic symptoms resulting from autonomic 
overactivity in neurotic patients and because of 
the relationship of acetylcholine to autonomic pa- 
tients the effect of the prolonged administration 
of this drug upon the choline esterase level in 
the blood in a selected group of patients was in- 
vestigated. With it a definite fall in the level of 
choline esterase was obtained. The investigators 
believed, however, that the clinical improvement 
in neurotic cases was dependent upon a stabiliz- 
ing effect of the drug upon the autonomic nervous 
system rather than upon any alteration in the 
level of the choline esterase or acetylcholine. 


A previous report covering 217 patients who 
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were treated for dystonia of the vegetative ner- 
yous system with particular reference to gastfo- 
intestinal disturbances was made by the author in 
1938," and to this number it is now desired to add 
100 cases making a total of 317. 


The first series was undertaken to determine 
just what beneficial results, if any, might be 
expected from the addition of Bellergal to the 
treatment previously employed. Thus the full 
therapy in 217 cases, already mentioned, con- 
sisted of this medicament which is a sedative 
of the neurovegetative system and apparently, 
therefore, a logical drug in just such cases, a 
sanitarium regime consisting of physiotherapy, 
directed physical exercise, sunbaths and select- 
ed diet. The patients were all away from home 
and free from the worries and responsibilities 
entailed by their usual daily routine. Conse- 
quently, any improvement, especially if only 
transitory, might have been due to the above 
factors rather than to the effect of the drug ex- 
cept for the fact that all patients were followed, 
for periods of six to eighteen months, during 
which time they carried on their usual and oft- 
times even increased routine. 


The results of this medication in addition to our 
routine treatment in 217 cases of dystonia of the 
vegetative nervous system were that one hun- 
dred and ninety patients (88.1 per cent) showed 
some form of improvement; fifty-two (24.6 per 
cent) showed “greatest improvement”; one hun- 
dred thirty-eight (63.5 per cent) were “moderate- 
ly improved” and two (0.9 per cent) showed what, 
we interpreted as sensitization and the drug was 
discontinued. 

In view of the fact that most of the “greatest 
improvement” occurred in persons: continuing 
their daily routine, we have felt that the use of 
the drug has a definite place in the ambulatory 
treatment of these cases. None of the patients 
followed over this period have shown any dele- 
terious effects of prolonged dosage. 

The results of the therapy were so satisfactory 
in the first series that extension of the obser- 
vations seemed desirable. 

In the present series of 100 patients at the 
time this report was compiled, sixty-one were 
under active treatment while thirty-nine were not. 
Of the inactive group totaling thirty-nine patients 
there were fourteen males and twenty-five females 
and in the active group consisting of sixty-one there 
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were twenty-three males and thirty-eight females. 
In the entire group of patients there was ‘a total 
of forty-three different symptoms, twenty-six pa- 
tients exhibited one, forty-seven showed two, 
twenty-five manifested three and two had four. 
Thus, the group showed a total of 206 symptoms 
almost all of which were manifestations.of ner- 
vous dystonia. These were distributed: as fol- 
lows: vagotonia, sixty-eight ; spastic colon, forty- 
eight; menopause, thirteen; thyro-ovarian defi- 
ciency, eleven; liver and bile tract disease, ten; 
peptic ulcer, six; anemia secondary, six; hypo- 
thyroidism, five; myocarditis, four ; hypertension, 
three ; pylorospasm, three; tachycardia, two; hy- 
poglycemia, two; pernicious anemia, two; malig- 
nancy, two; asthma, two; ulcerative colitis, one; 
anxiety neurosis, one; hyperthyroidism, one; en- 
terocolitis, one; Menieres disease, one; cerebral 
lesion (?), one; dysphagia, one; hay fever, one; 
lymphadenitis, one ; thyroid heart, one ; menstrual, 
one ; Stokes Adams disease, one ; neutropena, one ; 
Parkinsonism, one; pancreatic irritation, one; 
gastro-intestinal hypertonia, one; achlorhydria, 
one; Staph. sept., one; hypo-acidity, one; prosta- 
titis, one; visual disorder, one; arteriosclerosis, 
one; nutritional deficiency, one; cystitis, one. 


The results obtained in the inactive group were 
for the males, eight good, four fair, one poor, 
and one unknown; for the females nineteen good, 
three fair, one poor, one unknown and one ex- 
perienced a reaction causing cessation of treat- 
ment. For the active group of the twenty-three 
males, twenty-two good, one poor due to reaction 
and for the thirty-eight females, twenty-eight 
were good, eight fair and two poor due to re- 
action. 


Consolidation of the data above presented for 
100 patients shows that the results of therapy 
were good in seventy-seven, fair in fifteen, poor 
in five, unknown in two, and due to reaction in 
one the medication was discontinued. In this new 
series 92 per cent of patients showed some degree 
of improvement. This figure compares very fa- 
vorably with the 88.1 per cent improved as re- 
ported in the first series of 217 patients previous- 
ly mentioned. 


Discussion 


In the treatment of patients who suffer from 
functional disturbance of visceral physiology 
that result from or accompany emotional upsets 
and especially those who are anxious, apprehen- 
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sive, depressed and even with suicidal tendencies, 
the administration of Bellergal quickly overcomes 
the unfavorable psychic states and prepares the 
way for further improvement. 

One of the earliest changes brought about by 
this treatment in practically every patient was 
increased self-confidence, which apparently re- 
sulted from a lessened sensitivity to environ- 
mental influences. This betterment is accompan- 
ied by improved rest, increased appetite and a 
disappearance of such hysterical symptoms as 
anorexia, nausea, vomiting, vague pains, tachy- 
cardia, flatulence and hyperhidrosis. 

As a commonly seen example of autonomic 
dysfunction spastic colitis has been described as 
an almost pure vagotonia and hence an excellent 
condition in which to observe the effects of any 
therapy. Patients of this type responded to our 
method of treatment almost at once; abdominal 
pain decreased, bowel function improved, the ap- 
petite increased and gradually foods could be tak- 
en that previously were withheld. A gain in 
weight was observed in some of these patients 
who previous to treatment had been on such a 
narrowly restricted diet that they had fallen be- 
low average. 


To produce lasting results, however, espe- 
cially in long standing cases, medical therapy 
in functional nervous disorders must be ac- 
companied by continued careful supervision of 
the diet, an improvement in habits of sleep, 
work and recreation, and above all a happy 
mental state must be cultivated. In addition, 
the patient must adjust his mode of life so that 
he does not become fatigued as a result of un- 
dertaking more than he can successfully ac- 
complish and must manage his personal affairs 
so that he is not subject to worry and fear. 
Practically, it is not sufficient for the physician 
to realize the importance of a tranquil environ- 
ment for his patient and to merely call atten- 
tion to it as a part of the treatment. Instead, 
he may at times even find it necessary to probe 
deeply into personal affairs in determining the 
unhappy basic conditions and bringing about 
their correction. Thus, for the patient who is 
hopelessly involved financially, a petition in 
bankruptcy will probably be the very best 
prescription. 


The usefulness of medication is of course 
greatest during the critical stage in which the 
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patient is undergoing the readjustment neces. 
sary for him to meet the realities of life. The 
sedative action of bellergal as already men. 
tioned enables him to rest, and favorably modi- 
fies disturbed visceral functions. The dosage 
must, of course, be adjusted to the needs of 
the particular patient under treatment but even 
in severe cases, four to six tablets daily will usu- 
ally prove adequate for the initiation of therapy, 
Subsequently, the amount given should be re- 
duced to the smallest quantity that will pro- 
duce the desired effect; often only one or two | 
tablets daily will be required. 
















Summary and Conclusions 






In the series of 100 patients the results ob- 
tained by the use of sedative medication as an 
adjunct to our routine treatment fully confirm 
the beneficial effects experienced in a previous 
series covering 217 similar cases. 

The sedative action of the drug we selected 
extends to all portions of the neurovegetative 
system and it, therefore, overcomes or favor- 
ably modifies thestate of general erethism that 
is so evident in patients of the type described 
herein. 










While proper medication is an indispensable 
part of therapy in patients of the neurotic type, 
it is also necessary to improve environmental 
conditions and to correct faulty hygienic prac- 
tices, if lasting results are to be obtained. 








To the series of 317 patients reported herein 
and elsewhere by the author, further numbers 
will be added at future intervals but in the 
meanwhile it is hoped that others will under- 
take similar studies. 







Epitor’s Note: The following statement of the 
Council on Pharmacy and Chemistry of the A.M.A 
is printed for the information of the readers. 


“The Council on Pharmacy and Chemistry has made 
no examination of Bellergal nor has the American 
distributor of the preparation, Sandoz Chemical Works, 
requested the Council to consider the product with 
the view of determining its acceptability for inclusion 
in “New and Nonofficial Remedies.” 

“According to information in the Council’s files each 
Bellergal tablet is stated to contain 0.1 mg. of Bella- 
foline (a proprietary preparation of belladonna alka- 
loids), 0.3 mg. of Gynergen (ergotamine tartrate; see 
N.N.R. 1940, p. 257), and 20 mg. of phenobarbital. 
Bellergal is claimed to be a “balanced combination of 
sedatives” useful in numerous disturbances resulting 
from hypertonicity, or amphotonia, of the vegetative 
nervous system. 

“We know of no satisfactory evidence to support the 
view that this particular combination of three potent 
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" Or THE 25,544 Michigan men reporting for 


military training from the beginning of in- 


duction in November, 1940, through April, 1941, 
3,808 or about 15 per cent were rejected by the 
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Army Medical Examiners as unfit for military 
service. Principal cause for rejection was poor 
eyesight ; second most important cause was dental 
defects. Mental and nervous disorders, third in 
order of numerically important causes of re- 
jection, accounted for 609 rejections or about 
16 per cent of the total of 3,808 men rejected. 


Previous experience has clearly demonstrated 
the great necessity of avoiding the induction into 
military service of men with mental and nervous 
disorders. Recent medical literature refers again 
and again to the vast expenditures made by the 
Government during and after the World War 


. for the care of mental cases. Every effort is be- 


ing made to avoid this expense in the present 
defense program by more extensive use of psy- 
chiatric consultations both during the Local 
Board and Medical Advisory Board examinations 
and at the Induction Stations where the final 
examination is made. 


Because of mental and personality defects, 
many men are not suitable for military service. 
Either because of their pronounced personality 
disorders they are unable to live comfortably in 
the close contact with a group so diverse in type 
as a military organization, or because of mental 
deficiencies they cannot absorb the _ technical 
knowledge military personnel must possess. 


Methods of modern warfare have changed 
vastly. The heavily mechanized and motorized 
forces, the development of aerial armadas and 
the changes in communications have made cor- 
respondingly great changes in the man-power 
requirements. Modern warfare is requiring great 
individual technical skill and _ resourcefulness. 
To fill the armed forces with dullards only de- 
lays the training program and cripples the ef- 
fectiveness of the armed forces in action. War- 
fare has always demanded the best men, and 
modern warfare has not changed this primary 
need. The necessity, therefore, becomes apparent 
of culling out the mental and physical misfits 
to secure men vocationally, mentally and phys- 
ically qualified for service in the present armed 
forces. 


Michigan Selective Service Headquarters 
was especially interested in the group rejected 
at induction for mental handicaps from the 
practical standpoint of planning desirable ma- 
chinery for sending suspected cases to psychia- 
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TABLE I, FIRST 340 MICHIGAN REGISTRANTS REJECTED AT INDUCTION AS MENTALLY 
UNFIT FOR TRAINING BY REASON FOR REJECTION AND BY OCCUPATIONAL 
CLASS BEFORE INDUCTION 








Psychoneurosis History 
3 ‘ Occupational Constitutional ; of Total 
Class Mentally* | Psychopathic | Anxiety | Other and Un-| Schizoid | Mood Mental All 
(Prior to Induction) | Deficient State Type |specified Types| Trends | Disorders| Disease | Causes 








Unemployed 21 25 2 
 Unskilled Labor 39 43 20 









Semi-skilled Labor 
Skilled Labor 


8 





25 19 
2 6 
Clerical Help 10 
Sales Clerks, Salesmen 

and Traveling Rep- 


resentatives 5 


Semi-professional 
and Professional 1 1 


Proprietors 1 3 








5 8 2 6 69 
23 13 1 3 142 












22 7 3 2 86 
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3 2 1 16 





































Total All Classes 





69 





99 

































*Mentally Deficient, i.e., Intelligence Too Low. 


trists before induction. In order to evaluate 
present procedures Michigan Selective Service 
Headquarters concerned itself to discover: 
what these men were doing prior to induction, 
what happened to them after rejection, wheth- 
er or not it was likely that rejection for men- 
tal disorders caused social stigma, whether or 
not the men were unduly concerned over the 
result of their psychiatric examinations, wheth- 
er or not rejection for this cause was a factor 
in preventing subsequent employment. 


Letters were sent to the Local Boards in re- 
gard to the first 376 men rejected as mentally un- 
fit for military service. Information was re- 
quested concerning the following: (1) The occu- 
pation of the registrant; (2) His economic and 
community standing; (3) History of contact with 
social agencies (courts, welfare, institutions, 
et cetera) ; (4) After rejection at the Induction 
Station was he able to regain his employment? 
(5) Has the registrant made any complaint? To 
date replies for a total of 340 cases have been re- 
ceived. 


The Boards had little difficulty finding at least 
some information concerning the registrant’s oc- 
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ote: Registrants rejected because of epilepsy are not included in this study. 


cupation. This is contained on the Form 200, 
Report of Physical Examination. The Board was 
aware, of course, if the registrant had made com- 
plaint. For 311 of the 340 registrants the Boards 
were able to secure information concerning items 
2, 3, and 4. In cases of Boards in rural areas, 
some one of the Board members was usually ac- 
quainted with pertinent facts. Boards in urban 
areas were able to obtain information through or- 
ganized channels of community social agencies. 
Answers were received in statements of many dif- 
ferent forms. Some were long letters giving de- 
tailed reports; many were well-written case his- 
tories. The majority of replies, however, were 
brief notes. One word answers were not un- 
common; and these, unfortunately, had to be 
tabulated with the rest, though the information 
was often not specific enough to permit precise 
classification. 

In reviewing interpretations of data collected 
in this manner it must be remembered that the 
purpose of the study was that outlined in a pre- 
ceding paragraph. There was no attempt to make 
an exact scientific survey from an objective sta- 
tistical point of view. The results summarized 
here yield interesting information reliable 
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enough to portray definite trends bearing on the 
immediate situation. The sample is not represen- 
tative of the mentally incapacitated in the gen- 
eral civilian population for many reasons. Among 
them is the self-evident fact that married men, 
probably the more capable men, never reach the 
induction center. 





TABLE II. 


MENTAL DISORDERS CAUSE OF REJECTION—FURLONG, ET AL. 


The distribution for registrants rejected because 
of “psychoneurosis” is strikingly different. A 
much greater proportion of these individuals held 
jobs as semi-skilled laborers, a few as skilled 
laborers. About three out of every four white- 
collar workers disqualified were labeled “psycho- 
neurosis,” usually “psychoneurosis, anxiety 
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Table I presents the number of rejectees ac- 
cording to major occupational groups by reason 
for rejection. It appears that about half of the 
rejectees were labeled “mentally deficient” and 
“constitutional psychopathic state.” More than 
a third were classified “psychoneurosis.” This 
title was usually modified according to type of 
psychoneurosis, the types more frequently re- 
ported being: anxiety (for which a.separate tab- 
ulation is shown in Table I), conversion, con- 
vulsive, neurasthenic, traumatic, hysterical, ob- 
sessional, and delusional. Other important classi- 
fications were: “schizoid trends,’ “mood dis- 
orders,” and “history of mental diseases.” 

Of the total 340 cases studied here, 42 per cent 
were unskilled laborers prior to induction and 20 
per cent were unemployed. In contrast, 57 per 
cent of the total classified “mentally deficient” 
had found employment as unskilled laborers and 
30 per cent were unemployed. It is notable that 
only one of the 69 “‘mentally deficient” cases ap- 
pears to have done better than semi-skilled labor. 
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*No Farmers or Farm Laborers were rejected for ‘‘Mood Disorders” or for ‘History of Mental Dis- 
ease,” two additional classes to be found in other tables. 


type.” None of the white-collar laborers was 
rejected as “mentally deficient.” 

If more exact information were known it is 
possible that even greater numbers of the “men- 
tally deficient” and “constitutional psychopathic 
state’ cases would be classified as technically un- 
employed. A large proportion (46 per cent) of 
the unskilled laborers from these classes were 
unskilled farm laborers. More than half of them 
lived on relatives’ farms. In some cases the re- 
port specified that no money compensation was 
received for services. Special information about 
this was not requested, and it is likely that many 
more farm laborers were unpaid than are so 
classified here. It is at least questionable how 
many of these unpaid family workers could have 
found remunerative employment away from 
home. No doubt some of them might correctly 
be included with the unemployed, swelling totals 
in Table I and in Table III for the unemployed 
group. 

Table II shows the distribution for farm la- 
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TABLE III. 


MENTAL DISORDERS CAUSE OF REJECTION—FURLONG, ET AL. 


URBAN REGISTRANTS REJECTED AT INDUCTION AS MENTALLY UNFIT FOR 


TRAINING BY REASON FOR REJECTION AND BY OCCUPATIONAL 
CLASS BEFORE INDUCTION 


(All Farmers, Farm Laborers, and Woodsmen Excluded from Figures for This Table) 











Psychoneurosis 
Occupational Constitutional Total 
_ Class Mentally | Psychopathic | Anxiety | Other and Un-/} Schizoid | Mood Mental All 
(Prior to Induction) | Deficient State Type |specified Types} Trends |Disorders} Disease | Causes 
Unemployed 21 25 2 5 8 2 6 69 


Unskilled Labor 





13 27 14 


8 20 16 
Skilled Labor 2 6 


Semi-skilled Labor 








Clerical Help 10 

Sales Clerks, Salesmen 
and Traveling 

Representatives 


Semi-professional 
and Professional 


Proprietors 





17 
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21 7 
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3 2 77 

















Total 





























borers and for farmers (all those not especially 
described as farm laborers were tabulated as 
farmers). Comparison of Tables I and II re- 
veals that 35 per cent of the total “Mentally De- 
ficient” were farm laborers while only 14 per 
cent of the “Constitutional Psychopathic State” 
cases were farm laborers and only 10 per cent 
“Psychoneurosis” were farm laborers. 


Table III may be described as Table I, less 
Table II. Table III is similar to Table I, but 
figures for farm laborers and farmers, as well 
as for woodsmen (there were only four lum- 
berjacks in the entire distribution) have been 
excluded. Omission of the rural constituent ob- 
viously does not alter the disposition of ‘“Men- 
tally Deficient” and “Constitutional Psychopathic 
State” cases to unskilled labor and of “Psycho- 


neurosis” cases to semi-skilled labor as evinced 
in Table I. 


Table IV presents the apportionment for fac- 
tory laborers. Farm laborers are not included 
as Other Laborers in Table IV. It is evident 
that comparatively few registrants rejected for 
“constitutional psychopathic state” were work- 
ing in factories. By contrast, twelve of the 
eighteen laborers labeled “Schizoid Trends” were 
factory workers. 


A summary of available figures for laborers 
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has been computed for each important cause of 
rejection, Table V. While the desirability of 
a larger sample cannot be questioned, certain 
facts are manifest. Among employed laborers 
rejected most “mentally deficient” were farm 
laborers; most “constitutional psychopathic 
state’ cases were non-factory city laborers, the 
“psychoneurosis” were predominately urban la- 
borers, factory laborers leading with other la- 
borers a close second; and the “schizoid trends” 
were mainly factory laborers. It is worth men- 
tioning that none of twelve truck drivers (in- 
cluded in tabuJations Table IV, with non-factory 
semi-skilled laborers) were rejected as mentally 
deficient; eight of the twelve were classified 
“psychoneurosis.” 


Michigan Selective Service Headquarters was 
surprised to find that 96 per cent of these men 
rejected as mentally incapacitated had made no 
complaint whatsoever to their Local Boards. A 
number of them had been back to the Local Board 
office and had seemed very happy not to have 
been inducted. It is possible, of course, that 
elation over rejection is not peculiar to met re- 
jected for mental disorders. However, the fact 
that only four per cent were disturbed enough 
to complain waylaid fears of Michigan Selective 
Service Headquarters that rejection had con- 
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TABLE IV. FACTORY LABORERS COMPARED WITH OTHER LABORERS* REJECTED AS 


MILITARY TRAINING BY OCCUPATIONAL CLASS 
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*Farm laborers not included in figures for this table. 


TABLE V. DISTRIBUTION FOR FARM LABORERS, FACTORY LABORERS, AND OTHER 
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tributed measurably to any unfortunate mental 
attitudes these rejectees may have had. 

The reports regarding the ability of rejected 
men to regain former employment also were en- 
couraging to Michigan Selective Service Head- 
quarters. Definite information that the rejectee 
had not returned to his job was recorded for 
only thirty-two cases or 12 per cent of the 271 
employed prior to induction. Indications are that 
some who had not returned to their old jobs when 
this tabulation was made have done so more re- 


cently. Reports for others stated that they did 
not go back to the same job primarily because 
they wanted to look around for a better job, or 
because they wanted to change their environment, 
improve their living habits and get a job in an- 
other locality. Since jobs are plentiful at pres- 
ent, it is reasonable to assume that these men 
may better their economic position, and pos- 
sibly ameliorate their mental health through this 
change of work. When these tabulations were 
made twelve, or 38 per cent of thirty-two who 
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did not return to their former employment, had 


obtained other jobs in the same occupational 
class. 


In only three cases did the registrant com- 
plain that he could not return to his former work 
because he had been rejected for a mental dis- 
order. For one of these the emphasis was upon 
the ailment rather than upon the fact of re- 
jection: the statement in this case as returned 
to Michigan Selective Service Headquarters was, 
“Could not regain employment because of his 
mental infirmity.” 


Subsequent to rejection one registrant was 
committed to an institution for mental disease 
on the recommendation of his private physi- 
cian, others obtained the services of competent 
psychiatrists. It is a mistaken but popular no- 
tion that only minor impairments such as de- 
fects of teeth and eyes are correctable. The 
medical examination of draftees will disclose 
various morbid conditions which previously 
had been undiagnosed. The greater number of 
these, including psychiatric disorders, will re- 
spond to modern medical treatment. 


The discussion of employment is incomplete 
without mention of registrants who were un- 
employed prior to rejection. Of the sixty-nine 
registrants who were unemployed prior to re- 
jection (Table I) twelve were reported as having 
found employment after rejection. They had 
been hired as unskilled laborers. No doubt others 
found employment unknown to their Local 
Boards. Still others may have found employment 
since this tabulation was made. Several regis- 
trants, successful in finding work after rejection, 
expressed themselves as having been unable to 
secure work before the examination due to un- 
certainty of being drafted. However, among the 
unemployed were a number described as never 
having had any continuous employment. Ten 
per cent of the unemployed (and four per cent 
of the unskilled laborers) belong in this class. 


As has been explained before, information 
concerning items: (2) Economic and community 
standing, and (3) History of contact with so- 
cial agencies (courts, welfare, et cetera) was re- 
ported for 311 of the total 340 rejectees. From 
the information returned for the 311 cases some 
estimate can be made of the way the group met 
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conditions in civilian life’ That many of the 
individuals were not making satisfactory ad. 
justments and had been real social problems to 
their communities is evidenced by these figures: 
four had been confined to vocational or training 
schools; nine had histories of arrests for drunk- 
enness; sixteen, histories of other arrests or 
court records; twenty-four, histories of welfare 
assistance. 

Undoubtedly many of the registrants rejected 
as mentally incapacitated had never been com- 
munity problems but were meeting conditions in 
ordinary life only with help and protection from 
family and relatives. In some cases the families 
appeared to be able to make a permanent place 
for the handicapped individuals without much in- 
convenience to themselves. Such were most fre- 
quently farm families. In other cases it was 
apparent from the reports that the individual was 
imposing on relatives who helped him only at 
great sacrifice. The Local Boards specified in 
eleven cases that the rejectee’s apparent “good” 
community standing was derived directly from 
the standing of family and relatives. 

There were those who appeared to get along 
in civil life because they conformed well enough 
never to have attracted attention to themselves, 
but who, quite evidently, were leading very poor 
existences. Among these might be mentioned 13 
who had never had any continuous employment 
and 12 who were employed only as “pin boys” 
in bowling alleys. 


The portion of the total 340 making unsatis- 
factory and marginal adjustments in civilian life 
serves only as an indicator of the number, doing 
well enough, whose education and training should 
have made it possible for them to do far better. 
In this group are individuals with complete uni- 
versity training in a profession who are un- 
employed, employed as _ low-salaried clerical 
workers or as unskilled and semi-skilled laborers. 
A more detailed study of this picture might cor- 
roborate the often-quoted investigations which 
announce mental and personality handicaps as the 
factor determining individual failures “to make 
good on the job.” 


Summary 


From this brief study of 340 registrants re- 
jected at the Induction Stations in Michigan it 
would seem that the Army had succeeded in pre- 
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DE OFFICIIS IN ANAESTHESIA—BOURNE 


De Officiis in Anaesthesia* 


By Wesley Bourne, M.D., Montreal 


venting the induction of a large group of regis- 
trants who, because of mental and nervous dis- 
orders, were unsuitable for military service. That 
these men would be unable to absorb the highly 
technical training necessary to their efficient use 
in the armed forces is evidenced by their occu- 
pational status in civil life. The fact that these 
men are unsuitable for military service does not 
in the least detract from their value in the Na- 
tional Defense Program. These men can perform 
valuable services in the unskilled vocations on 
the home front, especially*in agriculture where 
labor is most difficult to obtain at present. In fact, 
these men for the most part were well adapted 
for this type of labor. 


When the medical profession and the general 
public understand the reasons for the rejection 
of such cases by the Army, from the Michigan 
experience there would seem to be little cause 
for alarm because of unfavorable public reaction. 


Granting that more time for the psychiatric 
examination, and the checking of suspected cases 
with civil authorities is desirable at the Induc- 
tion Stations, it is conceivable that more psy- 
chiatric cases could be discovered. It must be 
conceded, however, that the present practices are 
at least fulfilling the expectations of the Army in 
a fairly successful manner in eliminating many 
men who are not only vocationally poor material 
for military training, but definitely potential 
claimants for future governmental medical care. 


——)sMs 





McLEAN RESEARCH AWARD PRESENTED FOR 
FIRST TIME 


Dr. Robert Mayo Tenery, who last year was a re- 
search fellow in the department of surgery at the 
Wayne University College of Medicine, has been named 
the first recipient of the Dr. Angus McLean Award 
for Research, to be presented annually by the Wayne 
University chapter of Nu Sigma Nu, national medicine 
fraternity. 

The award, provided by the widow of the late 
Board of Education member whose name it bears, is 
presented to a person who does outstanding graduate 
research during a given school year. Dr. Tenery did 
his work during 1940-41 on blood changes from 
excessive burns. Since leaving Wayne in the spring 
of 1941 he has become a resident and fellow in surgery 
at the Presbyterian Hospital in New York City. 
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WeEs.Ley Bourne, M.D. 

M.D., C.M., McGill University, 1911; 
M.Sc., McGill, 1924; F.R.C.P., Canada, 
1931; D.A. (R.C.P & S. Eng.) 1938. 
First Hickman Medalist, Roy. Soc. of 
Medicine, 1935. Lieutenant-Colonel, 
R.C.A.M.C. Lecturer (Anesthesia) De- 
partment of Pharmacology, McGill Uni- 
versity. Author of many publications 
on anesthesia. Member of the Ameri- 
can Society for Pharmacology and Ex- 
perimental Therapeutics. 


“Ita illi ipsi doctrine studiis et sapientiz dediti ad 
hominum utilitatem suam prudentiam intellegentiamque 
potissimum conferunt; .. .”+ 


Cicero, de Officiis, 1, XLIV, 156. 


" Lone before Plato emphasized the provisional 

character of his philosophical exposition that 
the trwe must be distinguished from the likely 
or probable, Parmenides had divided his inter- 
pretation into two sections, “the Way of Truth” 
and “the Way of Opinion,” while Democritus 
had drawn a sharp line of division between the 
“Dark Knowledge” we have of sensibles and the 
“Genuine Knowledge” which apprehends the only 
realities, the Atoms and the Void.® Plato is most 
careful to mark the hypothetical and uncertain 
character which attaches to all physical investiga- 
tion, he is serious with the explanations he gives, 
and he regards them as a summary of the best 
knowledge available de rerum natura. In like 
manner, I humbly offer my observations as sen- 
sibles in Dark Knowledge, in Way of Opinion, 
upon a likely interpretation of duty in anesthesia, 
since that science, called Ethic, implies a sense 
of the responsible OUGHT in man. 

The many duties prescribed for anesthesia are 
consecutive and interdependent. From the en- 
tire concatenation of them, in careful perspective, 
I should like to emphasize the advantages to be 
derived from the assiduous dissemination of 
knowledge concerning anesthesia. We ought to 
feel bound to study the subject in order to apply 
our wisdom to the service of humanity, and to 
teach and train those who are desirous of learn- 


*Read, by invitation, at the Seventy-sixth Annual Meeting of 
the Michigan State Medical Society, September 17, 1941, Grand 
Rapids, Michigan. 

¢Translation: ‘The principal thing done, therefore, by those 
very devotees of the pursuits of learning and science is to apply 
their own practical wisdom and insight to the service of hu- 
manity.” 
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ing. At long last some of our medical schools 
have begun to pay more than a little attention 
to the teaching of anesthesia, indeed, a few of 
them already have established departments of 
anesthesia, in each instance increasing the num- 
ber of lectures, the laboratory periods and the 
hours spent taking an active part in clinical anzs- 
thesia. It is remarkable how much satisfaction 
this improvement has brought to the medical stu- 
dent; in fact, it is he who has caused it to come 
about by persistently requesting better opportu- 
nities to learn anesthesia. Again those universi- 
ties which have created departments of anesthesia 
have afforded their anesthetists occasions to teach, 
more than hitherto, the undergraduate as well as 
the graduate who wants to be a specialist. The 
fulfilment of this duty redounds to the anesthe- 
tist’s credit in that as one teaches, one learns, or, 
at least, has the acuities of his subject kept con- 
stantly before him. It is not inapposite to the 
thought to quote the immortal Walt Whitman, 
from “A Song of the Rolling Earth” in his 
Leaves of Grass: 


The song is to the singer, and comes back most to him, 
The teaching is to the teacher, and comes back most to 
him, 






The oration is to the orator, the acting is to the actor 
and actress not to the audience, 


And no man understands any greatness or goodness but 
his own, or the indication of his own. 


Furthermore, when the university sets up a 
department of anesthesia, it gives the person- 
nel cause to do investigative work, to divide 
time between the laboratory and the clinic, to 
coérdinate findings from the two places, and 
to collaborate with members of the school’s 
other departments. With such increasing 
concerted effort, anzsthesia will improve in- 
effably, and it may not be too much of an ex- 
travagance to say that to advance the teaching 
of anzsthesia is portentously our obligation in 
the matter at the present time. Let us feel 
with Matthew Arnold that while we cannot 
change ideas without making a good many 
people uncomfortable, we must more and more 
become conscious of having something to do 
and the resolution to do it. In due deference, 
a challenge is placed before those who occupy 
the high places of medical education. 
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Fear 


At the risk of seeming unduly repetitious, | 
am going to reiterate some of the arguments 
which I have developed in other papers, first, be- 
cause it is hardly fair to assume that all of you 
are familiar with them, secondly, because it has 
become apparent that they are in certain respects 
in need of further elucidation. To begin with, 
let us consider the problem of fear. Thoroughly 
to dispel fear is always the physician’s duty, and 
especially is this true when he recommends an 
operation. But to drive away anxiety ought to 
be a supreme obligation more particularly prior 
to the performance of regional anesthesia. Ar- 
thur E. Hertzler, in The Horse and Buggy Doc- 
tor, says: 


“As a matter of fact, fear is too little regarded as 
an adverse influence in the outcome of an operation. 
It matters but little to what the fear may be due. 
The average groom, when being led to the altar, is 
in no condition to undergo a major operation, partic- 
ularly if he has been there before. Even today, I refuse 
to operate on a frightened patient. I have seen, too 
often, patients who stated that they would not recover, 
who proceeded to make good their prediction. Some 
of these cases did not show the cause of death, even 
at autopsy. I believe they were actually and literally 
scared to death.” 


I am convinced that many will agree with this 
author. As suggestion has been defined as an 
“attenuated hypnosis,” it should be permissible, 
nay more, indeed commendable, or even impera- 
tive, therefore, to give assurance, to inspire con- 
fidence and to gain reliance by certain affecta- 
tions, conceived in sincerity, of gesture, voice 
and word on the part of those in attendance, so 
the throes of fear to swage. In such manner the 
patient may be brought to just dependence, and 
in such simple trusting faith will be more amen- 
able to the action of sedative drugs, which in turn 
will enhance abandonment. Thus your patient 
is ready to be taken, as it were, to the drowsy 
house of Sleep. In the soothing words of Ovid: 


“Near the land of the Cimmerians there is a deep 
recess within a hollow mountain, the home and cham- 
ber of sluggish Sleep. Phoebus can never enter there 
with his rising, noontide, or setting rays. . . . There 
is no sound of branches rustling in the breeze, no 
clamorous tongues of men. There mute silence dwells. 
But from the bottom of the cave there flows the stream 
of Lethe, whose waves, gently murmuring over the 
gravel bed, invite slumber. Before the cavern’s entrance 
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abundant poppies bloom and countless herbs, from 
whose juices dewy night distils sleep and spreads its 
influence over the darkened lands.”12 


May this metaphor strengthen the doctrine 
which I have been propounding! namely, that rel- 
atively large quantities of sedative drugs ought 
to be used, especially in regional anesthesia. But 
I do not believe in having fixed doses and set 
methods of administration for all cases. Every 
manifestation of life is unique, unpredictable, 
irrepeatable. No two minds, and no two cerebral 
cortices, can ever be identical. Quot homines, tot 
sententie. (So many men, so many minds.) 
Where there is no common measure, there is no 
possibility of law. It seems better to consider 
each subject individually, and, in order adequate- 
ly to obfuscate the mental faculties, it seems suit- 
able to give somewhat small but repeated doses 
of sedative drugs sufficiently to produce a condi- 
tion of absolute indifference and amnesia. By so 
doing, I have found that there is much less shock, 
much less circulatory disturbance, than there 
used to be, and, at least in spinal anesthesia, hard- 
ly ever any nausea. Thus, it may be said of the 
services attached to the preparation of a patient 
for anesthesia, that it is of paramount impor- 
tance properly to prescind fear and effectively to 
obtund thought. 


Selections and Methods 


Among the earlier precepts in anesthesia are 
those which belong to the selection of the anezs- 
thetic agents and the methods of their adminis- 
tration. The best choice is made when the physi- 
cian, the surgeon and the anesthetist discuss 
the general physiological state of the patient, as 
well as the surgical requirements of the case. 
Thy physician’s opinion, the views of the pa- 
tient’s doctor, are of inestimable value for the 
particular reason that he knows his patient, he 
knows something of the episodes in the life of 
the individual, some of which may be of a psycho- 
logical nature. He helps profoundly to decide 
the procedure. With polarity of mind these three 
medical philosophers, after considering the na- 
ture of the operation that must be done and the 
character of any additional disability, will choose 
the drugs to be used and the manner of their em- 
ployment, while being fully aware of the harm- 
ful effects which they are capable of producing. 
After decision is made the duties become, in ef- 
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fect, esoteric to the anzsthetist—they are essen- 
tially his responsibility. Whatever the course de- 
termined, whether it be by methods regional or 
general, and irrespective of what drugs, or mix- 
tures of them, are used; he will not only do his 
work with circumspection but will pay momentary 
attention to the patient’s condition in observing 
the character of the breathing, as well as the state 
of the circulation. The value of such observa- 
tions is increased by the filling in of a record 
showing the blood pressure, the pulse rate, the 
rate of respiration and notes on the progress of 
the case, including mention of changes in tech- 
nique and of other drugs administered. In the 
light of our present knowledge, it seems rational 
that one of three procedures will have been chos- 
en, namely: regional anesthesia, that is, local or 
spinal, or one of the various forms of “block” 
anesthesia; general anesthesia by inhalation or 
intravenously ; or a combination of regional and 
general. For the first, procaine, pontocaine and 
nupercaine are the drugs in favour. Virtually, 
they cause little, if any, impediment to the vital 
processes; as a consequence, their employment 
ought to be encouraged. On account of technical 
difficulties, however, local infiltration, field block, 
and the different forms of nerve block are found 
to be tedious and time consuming and therefore 
have not gained much support. Spinal anes- 
thesia, on the other hand, has become more par- 
ticularly a part of the duties of the anesthetist, 
with the result that, through increased individual 
experience, the dangers are almost negligible. 
The advantages of spinal anesthesia are very 
great, especially on account of the muscular re- 
laxation and the excellent recovery, and it may 
be pointed out that, with the exception of some 
blood dilution, the deleterious effects which occur 
all too often in general anesthesia do not take 
place from spinal anesthesia. It would seem that 
spinal anesthesia is contra-indicated only when, 
for one reason or another, the fall of blood pres- 
sure, which it frequently causes, is to be feared, 
for instance, in advanced cardio-vascular disease. 
In a general way, I. would suggest that regional 
anzsthesia ought to be given wider application 
so long as preliminary sedation is to be made 
complete. 


Professor Albert Guérard, of Stanford Univer- 
sity, has said that as Classical consistency con- 
forms with common beliefs and with tradition: 
that alone is true which has been held consistently, 
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that is to say at all times, everywhere, and by 
everybody: quod semper, quod ubique, quod ab 
omnibus; and as Romanticism is revolt: against 
arbitrary rules, against emasculated taste, against 
the weariness of copying forever the same im- 
peccable models; let us rather hold a middle 
course in seeing that Classicism is restraint while 
Romanticism is urge. In simile, let this cause us 
to realize that although, in some quarters, ether 
is being relegated increasingly to disuse, it will 
be a long time before it is utterly abrogated in 
anesthesia. However, for the production of gen- 
eral anesthesia, I know of no better combination 
than avertin per rectum to the patient in bed, 
and a mixture of cyclopropane, nitrogen and 
oxygen administered in the operating room. In- 
stead of avertin, one of the shorter acting bar- 
biturates, such as pentothal, may be given into a 
vein just before the cyclopropane mixture. In- 
deed, this is an excellent practice and is advo- 
cated by Guedel, principally for Cesarean sec- 
tion. 

There are certain contingencies whereby there 
may be good reason against the use of pre-anzs- 
thetic drugs. Then for psychological purposes, 
general anesthesia, produced by one of the gases, 
may be combined with whatever form of regional 
anesthesia is chosen; then the one is additive to 
and intensifies the power of the other; then, too, 
much less of the gases is required. There are 
several who are very much in favour of such a 
combination. 


Analeptics, Oxygen and Fluids 


Attention may now be drawn to three more of 
the offices in anesthesia. They concern the use 
of analeptics, that of fluids, and the giving of 
oxygen. I am strongly of the opinion that analep- 
tics should not be used routinely, for as no two 
nervous systems are identical, there is no common 
measure. Remember the paternal council of 
Phoebus to Phethon—“‘if thou canst at least obey 
these thy father’s warnings, spare the lash, my 
boy, and more strongly use the reins.” Analeptics 
have a way of stimulating the central nervous 
system and reversing the effects of sedatives, as 
has been shown by various authors and more re- 
cently demonstrated in the Department of Phar- 
macology of McGill University.1* Melville™ has 
found that when the pressor principle of posterior 
pituitary extract is mixed with ephedrine and 
administered to experimentally shocked dogs, the 
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result is more effective than larger individual 
quantities of these drugs in restoring blood pres- 
sure and respiration and in abolishing general 
collapse. The united action of these chemical 
entities constitutes perhaps the best known ex- 
ample of synergism in pharmacology. In Mon- 
treal, some of us® have had considerable clinical 
experience with these two drugs in spinal anzs- 
thesia for thoracic surgery, wherein we have 
found that they do not seem to be needed more 
often than in 30 per cent of cases. This figure 
should cause those who give analeptic drugs rou- 
tinely to change their practice and thoughtfully 
to avoid undoing, at least in part, that which was 
deliberately done with good reason, namely, the 
dissipation of fear. Our criterion for the em- 
ployment of this analeptic mixture is a marked 
fall in blood pressure accompanied by a rise in 
pulse rate. Again, the fact that analeptics were 
not needed in so many of our cases tends to 
prove the statement made before in favour of 
complete sedation, particularly “that there is much 
less shock, much less circulatory disturbance, than 
there used to be, and, at least in spinal anesthesia, 
hardly ever any nausea.” This form of stimula- 
tion is seldom needed in general anesthesia, in 
fact, with cyclopropane, sympathetico-mimetic 
drugs are contra-indicated. 

Fluids are given in connection with anesthesia, 
chiefly for the bulk they supply to the circulation 
and on account of their constituents. It is nearly 
always wise to use them before operation in what- 
ever form seems suitable. They are to be ad- 
ministered very frequently during operation, as 
a rule, directly into a vein. They are very often 
needed during the early days after operation. 
Owing to the fall in blood pressure, usually seen 
in spinal anesthesia, it is well to start the intra- 
venous administration of glucose-saline as soon 
as the anesthetic has been given. The salt tends 
to maintain the volume of the circulation. Solu- 
tions of glucose alone pass through the kidney 
too rapidly, but when glucose is accompanied by 
salt, it is held long enough for its useful- 
ness as a food to be made manifest especially in 
the brain where metabolism is at a low ebb owing 
to the sluggish blood supply. Conditions are dif- 
ferent in general anesthesia, when usually there 
is blood concentration and such disturbance in 
metabolism that hyperglycemia is present. It 
should be preferable, therefore, to add to the blood 
stream only the plain physiological saline solu- 
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tion. This does not mean that glucose solutions 
are not to be used before operation and after 
complete recovery from anesthesia; on the con- 
trary, such employment is highly commendable. 
It has been shown that the acidosis of general 
anesthesia is a true acidosis.” It is known that 
this acidosis may be lessened by building up the 
glycogen reserves of the body before a surgical 
operation. It has been shown, too, that the aci- 
dosis of anesthesia may be reduced considerably 
by the rectal administration of copious quantities 
of a specially balanced hypotonic alkaline sodium 
and potassium phosphate solution immediately 
after operation.* This bulky, watery, and alka- 
line solution not only obviates the acidosis, but 
decreases the blood concentration; and also ame- 
liorates the patient’s condition during recovery by 
virtue of its potassium ions, said to be the most 
stimulating of all to any depressed living thing, 
especially when the phosphate anion is present 
and when the medium is alkaline. A trend it is, 
nay more, a duty it ought to be, in anesthesia 
to allow fluids to be diffused more freely. 

And now, with regard to the use of oxygen, 
I seriously believe that we should feel ourselves 
compelled to employ this vitally important com- 
ponent of the all-ambient air almost always in 
anesthesia. The dangers of anoxia have been 
demonstrated frequently and it has been shown 
that they can be made nugatory by oxygen. 
Quastel’* points out that a constant supply of 
oxygen to the brain is of greater importance than 
an interrupted rich supply. This seems related to 
the fact that the brain is very restricted in its 
choice of metabolites for respiratory purposes. 
It demands a minimum (at least) concentration 
of glucose and a constant supply of oxygen. The 
administration of oxygen during, and for some 
little time after, anesthesia supplies the blood 
and tissues with their requirements at a time 
when obstruction to breathing may occur, or, as 
in the case of spinal anesthesia, when the oxy- 
gen-carrying power of the blood is lowered; and 
preventing or lessening what might be serious 
changes in the vital functions. A careful ponder- 
ing of the duties connected with the use of oxy- 
gen and the giving of fluids in anesthesia leads 
one readily to realize that there are several oth- 
ers which may not be considered at this time. 


Obstetrical Pain 
As it is difficult to withstand the temptation, 
I must interject a few remarks on the relief of 
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pain in obstetrics. It is easy to see the advan- 
tages which may be had from the prudent use of 
one or more of the many drugs variously advo- 
cated. But, alas! some over-zealous physicians 
have overdone this good thing and have given 
palpably specious assurances of an Elysian state 
in place of the cark and care of childbirth. Small 
wonder it is that woman has become urgent in 
her demands for complete relief from suffering. 
Although the employment of sedatives in ob- 
stetrics has exceeded the proper limit, it does not 
mean that we must cease to use some of them in 
such doses, and so judiciously, as to preclude 
their toxic effects on the mother or fetus; as 
to avoid inhibition of uterine contractions; and 
it does not mean that we must cease to use some 
of them sufficiently to produce some degree of 
amnesia without excitement. It may be said, 
with justification, that any of the drugs which are 
being employed today may be allowed from de- 
pendable hands, but it becomes our bounden duty, 
in so far as we are dealing with two lives, most 
carefully to avoid rule-of-thumb methods, most 
thoughtfully to choose those drugs which are least 
likely to do harm. I have come seriously to the 
conclusion that the very best present procedure‘ 
for the relief of pain in obstetrics is the early and 
repeated administration of pentothal acid by 
mouth, accompanied by one or two doses of sco- 
polamine during the beginning of labour, fol- 
lowed by the intermittent administration of ni- 
trous oxide with an abundance of oxygen when 
the uterine contractions have increased, and this 
in turn by the production of full anzsthesia with 
cyclopropane. For those who are less experi- 
enced, vinyl ether is highly recommended to pro- 
duce analgesia and anesthesia following the use 
of pentothal. We should not strive to produce 
complete amnesia for the entire period of labour, 
for just as a woman does not want to forget the 
harmonious contentment of life forming within 
her, so too, concerning her travail, she wants to 
remember, at least nebulously, something of the 
actual fruition. In other words, she wants to 
perceive, but, laudably, is willing to be freed of 
apperception. 


There is, de officiis in anesthesia, another 
sort, assumed by those who are imbued with 
the urge of inquiry. Duty of this category is 
engendered in the laboratory, whence the almost 
ascetic anchoret sends forth his useful findings. 
He, of monastic thought and erudition, will now 
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and then leave his ivory tower gratuitously to 
show the fruits of his doughty endeavour. It is 
he who teaches us to know that anesthesia is 
apt to be accompanied by interferences with ex- 
ternal respiration, as well as by disturbances to 
internal respiration,!® teaches us to know the 
significant changes which may occur in the blood 
as a result of anesthesia, for instance in its fluid 
state’? and in its acid-base balance;?° in the 
liver,> its function and structure; in the kidney,*® 
its activities and appearance. It is he who teaches 
the anesthetist to know well the necessity of 
maintaining good oxygenation during anesthesia, 
as well as how to lessen the deleterious effects 
of anzsthetics and to alleviate them when they 
occur. It would appear as though these investi- 
gators had heeded the principle of William Mor- 
ris’ version of the Platonic paradox that artists 
should be workmen, and workmen artists. Anzs- 
thetists ought to observe this fundamental as- 
sumption and remember, in the words of Henry 
James, that “the best things come, as a general 
thing, from the talents that are members of a 
group; every man works better when he has 
companions working in the same line, and yield- 
ing the stimulus of suggestion, comparison, emula- 
tion.” 


Finally, some relevancy may be seen in these 
lines from The Testament of Beauty— 


I halt not then nor stumble at how the duteous call 
was gotten in course of nature, rather it lieth to show 
how it was after-shapen in man from physical 
to moral ends, and came no longer only to affirm 
but sometimes even to oppose the bidding of instinct, 
positing beside OUGHT the equivalent OUGHT NOTS, 
the stern forbiddances of those tables of stone 
that Moses fetch’d out of the thunder of Sinai.’ 
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" ALTHOUGH spectacle lenses have been used for 

hundreds of years, it is only in recent times 
that they have been prescribed, designed and 
ground with anything near the exactness that 
we now consider essential. Neither were glasses 
so generally used by people in every walk of 
life until comparatively recent times and it is 
only natural, therefore, that most every one 
of intelligence is more or less eye conscious. In 
spite of this the ignorance with regard to the 
use of glasses and the purposes for which they 
are worn, that exists in the mind of the average 
layman, is disturbing. Many really educated per- 
sons still do not know that ophthalmology is a 
branch of medicine and they are confused by 
the meaning of the terms ophthalmologist, oculist, 
optometrist and optician. Ophthalmologists are, 
of course, more acutely aware of this than the 
general practitioners and many of us feel that 
it is the duty of every physician to be able and 
willing to explain away many of the misconcep- 
tions in the mind of the layman concerning these 
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matters and also with regard to the use and pur- 
pose of glasses. This presentation is offered with 
the hope that it will suggest to physicians in 
general a logical way of describing to their pa- 
tients certain physiologic optical principles—not 
only why and when glasses should be worn but 
when they need not or should not be worn. 


Mechanics of Vision 


The eye is an optical instrument for the pur- 
pose of forming images of outside objects. Its 
dioptric system is composed of the cornea, the 
aqueous and the crystalline lens. These media 
are of a clearness and transparency not found 
in any other tissue of the body. It is of pri- 
mary importance in seeing that the image formed 
by the dioptric system be clearly defined and 
focused exactly on the surface of the layer of 
rods and cones of the retina. Projected out into 
space this optical image corresponds to the ob- 
ject and we recognize the various forms, sizes, 
colors, positions and motions of objects which 
lie not only within reach, but also of those at 
inaccessible distances. 


Imagine how nice and sharp this tiny pic- 
ture must be when, for example, the whole 
figure of a six-foot man at a distance of eighty 
feet forms an image of less than 1/20 inch 
(1.25 millimeters) in length. The diameter of 
the image of the man’s face is about 1/150 inch 
(1/6 millimeter), yet the eye is so sensitive 
that even the man’s nose, mouth, eyes and 
expression are recognized distinctly in this 
exquisite miniature. In this tiny inverted pic- 
ture the mind can instantly depict innumerable 
shades of light and color, judge depth and dis- 
tance and detect the slightest movement of 
an object. The extremely delicate sensitivity 
of the retina might be appreciated by the 
fact that two points can be seen as separate 
when their images are separated on the retina 
by a distance of less than .003 millimeter. It 
is even more wonderful that we do not sense 
at all the image inside the eye. Instead, the 
mind erects and projects it back again into 
space so that the objects which go to form 
the picture seem to lie out there where they 
really belong, entirely separate from the body 
and in their actual size and direction. In the 
natural consciousness of the spectator the ret- 
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ina and the image have no existence what- 
ever. 


No less remarkable is the ability of the eye, 
by means of its mechanism of accommodation, 
to change almost instantly the focal power and 
to receive those impressions for objects which 
are included in a region extending from a dis- 
tance of a few inches from the eye all the way 
out to infinity. No artificial optical instrument 
can be compared with the living, dynamic eye in 
its ability to choose its focal plane by a change 
in the shape of the crystalline lens. 


The eye also has in the iris with its opening, 
the pupil, a photostat by which light can be util- 
ized over a tremendous range of intensities, vary- 
ing from less than a single foot candle up to 
10,000 or more foot candles. 


Even the aberrations of the optical system of 
the eye—and the eye is not free from the 
chromatic and monochromatic aberrations—that 
are generally considered serious in an artificial 
optical instrument, are physiologically modified 
and mentally interpreted to such an extent that 
they do not interfere with distinctness of vision. 


All this, of course, applies to a healthy eye 
with clear media and with its system of refract- 
ing surfaces so constituted that the rays of 
light which enter the eye will be focused to form 
an image exactly on the surface of the layer 
of rods and cones of the retina. As an illus- 
tration of how exactly the focal distance of the 
optical system of the eye must be adjusted take, 
for example, a case of myopia, nearsightedness, 
of 3 diopters. In this eye the retinal image of a 
distant object will be so blurred that the visual 
acuity will be reduced to about 3/60, 10/200, 
or about 1/20 of the visual acuity obtained by 
the normal eye. Yet this myopic eye is only 
1 millimeter longer than it should be. Almost 
the same reasoning can be applied to the hyper- 
metropic or farsighted eye which is 1 millimeter 
too short, provided the accommodation is com- 
pletely relaxed. And this is only a rough ex- 
ample. Most persons can easily appreciate a 
material difference in visual acuity when the er- 
ror amounts to 1/12 millimeter, that is an eye 
which is either too long or too short 1/300 of 
an inch. It is not uncommon in practice to cor- 
rect such, or even smaller, errors of refraction. 
The slightest change in the curvature of the 
surfaces of the cornea or lens will make a ma- 
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terial change in the total refraction of the eye. 
A difference of 1/125 of an inch in the radius 
of curvature of the cornea can make a change of 
a whole diopter. 

The standard set up by Risley for comfortable 
binocular vision is found in two healthy em- 
metropic eyes with normal sharpness of vision, 
a physiologic range of accommodation and a 
proper binocular balance; that is to say, em- 
metropia, or the ability to focus rays of light 
from a distant object without effort of the ac- 
commodation, and with 6/6, 20/20, visual acuity ; 
a range of accommodation corresponding to the 
age of the individual, and the power to converge 
both eyes equally and normally. 


If such ideal exists there will certainly be 
no ocular discomfort and although a consider- 
able departure from the standard may fre- 
quently be found in persons who seem to 
suffer no inconvenience it is remarkable how, 
in many instances, the smallest anomaly of 
refraction, accommodation or muscle balance 
may produce distressing symptoms of eye 
strain. But if there is no material error glasses 
will make an artificial one. There is no such 
thing as “rest glasses” for a pair of emmetropic 
eyes. The only glasses that can be called rest 
glasses are those which properly correct some 
error of refraction. 


In view of the almost mathematic exactness 
of the refractive media, the curvature of their 
surfaces and the relationship of their distances 
from one another and from the retina which 
constitute emmetropia, the great number of per- 
sons with practically normal refraction not only 
in one, but in both eyes, is something at which 
to marvel. 

Generally speaking, in every anomaly of re- 
fraction the retinal image of an object at 20 
feet or more distance is focused in front of 
or behind the retina because the eyeball is either 
too short or too long for its optical system; in 
hypermetropia it lies behind the retina because 
the eyeball is too short; in myopia it lies in 
front of the retina because the eyeball is too 
long and in astigmatism, because the refractive 
power of the optical system of the eye varies 
in different meridians, the image is distorted and 
lies at varying distances in different meridians. 
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In any of these instances a blurred image is re- 
ceived at the retina. 


The Use of Lenses 


For every eye there is a certain place at 
which, if an object be situated, a clear image 
will be seen. In glasses we have the means of 
correcting every ordinary error of refraction and 
weakness of accommodation. With the proper 
correcting lenses an eye is made artificially em- 
metropic. 

Lenses correct errors of refraction by placing 
the object, optically, at the distance from the 
eye where it can be most distinctly seen. They 
do this by so changing the direction of the light 
that enters the eye that the rays apparently come 
from the exact distance for which the eye is 
adapted. For example, the myopic or _near- 
sighted eye can see objects only when they lie 
at a short distance in front of the eye. Distant 
objects are indistinct. The proper concave lens 
will cause the light rays from a distant object 
to spread out, to diverge, and their direction on 
entering the eye will be such that they appear to 
come from an object close by. The reverse is 
true with regard to hypermetropia, the far- 
sighted eye. The latter is adapted for seeing 
objects beyond infinity, virtually behind the eye. 
The proper correcting lens for hypermetropia 
will cause the rays of light from a distant ob- 
ject to converge and tend to meet in a point be- 
hind the eye. They will be made to enter the 
eye as if from the point beyond infinity, the 
distance for which the farsighted eye is adapted, 
and the object, therefore, is virtually placed be- 
hind the eye. 


False Conceptions 


Here it can be seen how, theoretically, 
glasses which correct a certain refractive error 
can be neither too strong nor too weak in 
the sense that the stronger they are the better 
the person is enabled to see—that glasses can 
be made to increase the visual acuity above 
the normal merely by making them strong. 
Myopic persons, particularly, believe this when 
given clear vision with correcting lenses for 
the first time. Frequently they are afraid the 
glasses which give only normal vision are too 
strong. Often they feel that if they wear them 
constantly that they will learn to depend on 
them to the extent that they will be unable to 
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go without them, that once they start to wear 
glasses they will need progressively stronger 
ones. As if this could possibly have any bear- 
ing whatever on the refractive error itself. 


The physician may hear such expressions as 
these: “My eyes were ruined by working in 
bright light (poor light) and ever since then 
I have had to wear glasses,” or “I started to wear 
glasses when I went to high school and I have 
become so accustomed to them that now I can- 
not go without them.” 


Refractive errors cannot be acquired by ex- 
cessive close work, by poor lighting, by too 
much light, by certain types of work, or by 
trying on one’s grandmother’s glasses. Any 
of these, however, may bring out an error 
which already exists or make manifest by 
symptoms of eye strain a small refractive error 
which would be negligible under ordinary 
working conditions. It is true that faulty 
lighting can affect the eyes; for example, 
miner’s nystagmus which results from work- 
ing under very poor illumination, or photoph- 
thalmia from too intense illumination; but the 
condition produced in such instances is not 
a refractive error that can be corrected with 
lenses, it is a disease. 


On the other hand, many patients fear they 
will eventually lose their sight entirely if they 
do not wear their glasses constantly. No one, no 
matter how much he needs glasses, must wear 
them constantly in order to save his sight. In 
no case will it make any difference in the refrac- 
tive error whether or not the patient wears 
glasses. A simple refractive error is not a dis- 
ease, nor does it depend on any disease of the 
retina or other parts of the visual apparatus. 
Many persons believe that serious diseases of 
the eye are often the result of poor glasses. Even 
some physicians still believe that cataracts result 
from eye strain. 


But neither will glasses cure a disease. We 
know that at least one-third of all patients who 
consult an ophthalmologist show evidence of 
some pathologic condition, either local or gen- 
eral. Many of these persons believe that all 
that is needed is a good pair of glasses when, as 
a matter of fact, they require medical treatment. 
Many persons with incipient glaucoma, chronic 
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uveitis or other pathologic conditions, which 
might eventually lead to blindness, postpone 
proper treatment for years because of ignorant 
or unscrupulous prescribers of glasses. Every 
person who complains of ocular symptoms, no 
matter how mild they may seem, should have 
the benefit of a thorough ophthalmologic exami- 
nation by a doctor of medicine trained in oph- 
thalmology. 

The purpose of glasses in any degree of my- 
opia and in ordinary and high degrees of astig- 
matism, is to improve the visual acuity. There 
is no physiologic means of improving the visual 
acuity for distant objects in the presence of these 
types of refractive errors, Young persons with 
ordinary degrees of hypermetropia and low grade 
astigmatism, however, can obtain distinct vision 
at all distances by exercising the accommodation. 
Generally, in such cases lenses do not improve 
visual acuity for distance, they may even seem 
to decrease it. But in such conditions the con- 
stant effort of the accommodation that is neces- 
sary in order to obtain distinct vision at all dis- 
tances, results in symptoms of eye strain—the 
condition we call accommodative asthenopia. 


Accommodation 


We should remember that the power of ac- 
commodation, the ability of the optical system of 
the eye to increase its power, decreases as age 
advances. The diminution of the accommodation 
as the age of a person increases, is so generally 
the same for all that it is often possible to deter- 
mine the age of a person by the measure of his 
accommodation. 

Now an eye at rest, that is one with the ac- 
commodation completely relaxed, is adapted to 
the greatest distance at which it can see distinctly. 
During its greatest possible accommodation it is 
adapted to the nearest point at which objects 
can be clearly seen. The greater the power of 
accommodation, therefore, the closer to the eye 
can objects be distinctly seen. The power of ac- 
commodation, at the age of 10, is 14 diopters. 
This child, if emmetropic, can see objects dis- 
tinctly from a great distance up to a point as 
close as 234 inches from the eye; at the age of 
30, his accommodation has already decreased to 
7 diopters and the nearest point of distinct vision 
will be 5% inches; and so on, until at the age 
of 60 the nearest point at which distinct vision 
can be obtained with maximum accommodation 
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is about 40 inches from the eye. Long before 
this age, with perfectly normal eyes, he will 
have been unable to see ordinary type at the 
usual reading distance without the aid of glasses. 


In this period, the period of presbyopia or so- 
called old sight, the emmetropic person will need 
glasses for close work only, the person with any 
type of refractive error will need glasses for near 
in addition to his distance lenses. For young per- 
sons with good accommodation single vision 
glasses will suffice for all purposes. The pres- 
byopic person with inadequate accommodation 
must wear two pairs of glasses, one pair for dis- 
tance and a different pair for near. For these 
persons the best all-purpose glasses will be bi- 
focals—that is, glasses in which there is a dis- 
tance portion above with a different reading por- 
tion below, both in the same glass. Bifocals are 
a substitute for two separate pairs of glasses. 
They are one of the greatest of modern con- 
veniences, 


Consider a person with hypermetropia—far- 
sightedness—of 2 diopters and suppose that the 
condition remains unchanged throughout life. At 
the age of 10, with 14 diopters of accommodation, 
he will be able to overcome his error for distance 
and have 12 diopters in reserve. For close work, 
at a distance of 13 inches, which requires 3 diop- 
ters additional accommodation, he will still have 
9 diopters of accommodation in reserve. This 
child, under ordinary conditions, should not be 
bothered with glasses. At the age of 20 with 
10 diopters of accommodation he will have a 
reserve of 8 diopters for distance vision and a 
reserve of 5 diopters for near. He may, at this 
time, have symptoms of eye strain for sustained 
close work. His power of accommodation is 
more than sufficient to correct his error for both 
distance and near vision, but its extra exertion 
may cause discomfort. However, the constant 
exercise of the accommodation has become a 
habit which he cannot give up even when, with 
the proper correcting glass, it is no longer nec- 
essary. Nearly always he will reject convex 
glasses for distance vision. Nothing but a cyclo- 
plegic will permit determination of the exact re- 
fractive error in such cases. It might be stated 
here that any young person, up to 40 or 45 years 
of age, who has the ability, will use his accom- 
modation to an undue extent, regardless of the 
type of refractive error. In this way he can 
mask his true refractive error, or change the 
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amount materially. This is the reason for the 
use of such drugs as atropine and homatropine. 
In many persons, only by paralysis of the accom- 
modation with a cycloplegic can we reach the 
degree of exactitude required in the treatment of 
these conditions. 


Continuing with our hypothetical case, we find 
him at the age of 40 years with a power of 
accommodation reduced to 4.50 diopters. Even 
at a distance now, after using 2 diopters of ac- 
commodation to correct his error, he will have 
a reserve of only 2.50 diopters. By exercising 
his accommodation to the utmost he will be 
barely able to see distinctly at a distance of 16 
inches from the eye. This, of course, cannot be 
sustained for any length of time; he will give 
up entirely and be unable to do any ordinary close 
work without glasses. At this time he will have 
symptoms of eyestrain even for distance. This 
is the patient who thinks his eyes have be- 
come poor only because of increasing age, when, 
as a matter of fact, he is no longer, able, physi- 
ologically, to overcome an error which has ex- 
isted all his life. 


At about the age of 40 years the first signs 
of presbyopia, or old sight, make themselves 
manifest. It is at this time, in emmetropia, hyper- 
metropia and low grade myopia, that vision at 
short distances from the eye sometimes becomes 
difficult. At the commencement of presbyopia a 
person may still have considerable accommoda- 
tion, but without sufficient reserve, prolonged 
close work is intolerable. It is a mistake to state 
that presbyopia begins at any certain age; it de- 
pends on the standards for distinct vision and 
the kind of near work required by each individ- 
ual. It may not become manifest until 46 or 48 
years of age. But every normal person, by the 
time he reaches the age of 50, must use glasses 
for ordinary close work. Persons with a certain 
degree of myopia, however, can see clearly at 
the reading distance without glasses throughout 
life. These are the ones of whom their children 
and grandchildren boast that they are still able 
to read fine type even at an advanced old age. 
This is possible only in the case of myopia, 
never in persons with normal eyes or with low 
refractive error. 


Prevention 


Good visual acuity with comfort requires 
good illumination. This means that both the 
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quality and distribution of the light must be 
suitable. The picture must be properly illumi- 
nated. Such factors as shadows, highlights, 
backgrounds, proper surroundings and even a 
certain amount of glare sometimes, which are 
necessary for good visual acuity, depend on 
proper lighting. The light may be too faint 
to produce a sensation, or it can be so in- 
tensely brilliant as to destroy the distinctness 
of vision, dazzle the eyes and cause pain. But 
the adaptability of a healthy eye enables one 
to see over an exceedingly wide range of dif- 
ferent degrees of illumination. A person with 
normal eyes can work with the dim light of 
an ordinary candle at a distance of one foot, 
the amount of light known as a foot candle. 
The same person is able to see distinctly and 
with comfort in daylight of a brightness of 
thousands of foot candles. It is true that even 
good work can be done under poor illumina- 
tion, but not only is better vision obtained, 
it is a proved fact that workers have more 
power to maintain good vision with less 
fatigue and greater efficiency under relatively 
bright intensities of illumination. 


Generally speaking, persons with good eyes are 
better able to see with poor light than those with 
defective eyes. Children are able to see well 
under remarkably low illuminations. With the 
increase of age there is naturally a gradual less- 
ened transparency of the optical media and older 
persons, therefore, require more light than young 
ones; but regardless of age or the ability to see 
with poor light, no one should be required to 
work under anything but the best possible light- 
ing conditions; not only to lessen eyestrain, but 
to conserve the general health. Even with per- 
fect eyes, good light and plenty of it, properly 
distributed and with glare eliminated as far as 
possible, is far less fatiguing than the poor arti- 
ficial lighting we have heretofore considered ade- 
quate. 

Insufficient, low, flickering light makes it nec- 
essary for the eyes to adjust themselves con- 
Stantly to rapidly changing intensities, which re- 
sults in fatigue. Discomfort will be caused also 
by glare or when the light is unevenly distributed. 
All the disturbances due to faulty illumination 
are exaggerated in the case of persons with un- 
corrected errors of refraction—nearsightedness, 
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farsightedness, astigmatism—or in those wear- 
ing improperly fitted glasses. 


Tinted Lenses 


The use of tinted glasses has increased to such 
an extent lately that one might be led to believe 
most people fear their eyes need protection even 
against good daylight, hence the too general use 
of sun glasses. Advertisers of variously colored 
glasses have made every conceivable claim for 
their products. One can understand how the lay- 
man may be led to believe in the miraculous 
benefits claimed for the use of such glasses, but 
even ophthalmologists are being duped. 

Tinted lenses are essentially protective glasses. 
Except in certain abnormal conditions in which 
it is necessary to protect the eyes from ordinary 
light, they are useful: only in the presence of 
glare—direct or reflected light which is so exces- 
sive or misdirected that it is painful or harmful 
to the eyes. Ordinary sunlight, unless reflected 
directly into the eyes, is not harmful to healthy, 
properly corrected eyes. So-called sun glasses 
should be made to serve one purpose and that is 
to reduce the amount of direct or reflected light 
on those occasions when the intensity is so great 
that it is painful or interferes with vision. They 
are not to be used constantly out of doors. To 
serve the purpose of sun glasses they must be 
dark enough to absorb about 75 per cent of the 
light. The lightly tinted ones are no better than 
ordinary clear glass. No tinted glass should be 
worn indoors, certainly never at night. They are 
dangerous for night driving. The glare of an 
automobile headlight is due to the contrast with 
the surrounding darkness and dark glasses cannot 
change that ; they will dim the headlight, but they 
also make the surroundings darker. The sense of 
eye fatigue after day driving is more often due 
to uncorrected or improperly corrected errors of 
refraction than to the bright light. It is certain 
that sun glasses cannot be used as substitutes for 
corrective lenses in the case of a refractive error. 


Conclusion 


In conclusion, I hope I have made it clear that 
glasses should never be prescribed for any person 
who can do without them. Never should they be 
more of a nuisance than a benefit. They can 
serve only one or more of three purposes: im- 
prove visual acuity, relieve eyestrain, allow com- 
fortable binocular vision. 
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DO NOT FORGET YOUR POSTGRADUATE PROGRAM 
FOR 1942* 


Intramural Courses 


Allergy 

Anatomyt 

Diseases of Blood and Blood-forming Organs 
Diseases of Genito-urinary Tract 

Diseases of the Heart 

Electrocardiographic Diagnosis 
Gastroenterology 

Gynecology and Obstetrics 


Internal Medicine (Summer Session Course) 
Laboratory Technique 
Neurology and Psychiatry 
Nutritional Endocrine Problems 
Ophthalmology and Otolargyngology 
Pathology 
Special Pathology of Neoplasms 
Pathology of Female Genito-urinary Organs 
Special Pathology of Eye 
Special Pathology of the Ear, Nose and Throat 
Pediatrics 
Proctology 
Roentgenology 


Extramural Courses 


Ann Arbor 
Bay City 
Cadillac 
Flint 

Grand Rapids 
Kalamazoo 

















Lansing 
Mt. Clemens 
Sault Ste. Marie, Marquette, Houghton, Ironwood and Powers. 











The Announcement of Courses will be mailed to all members in February, and 
further details will appear in the March issue of THE JouRNAL. Requests should 
be addressed to the Department of Postgraduate Medicine, 1313 E. Ann Street, 
Ann Arbor, Michigan. 





*The Committee on Postgraduate Medicine feels that the needs of our profession due to the emergency 
require even an expansion of postgraduate opportunities. At the same time all must realize that shortage 
in teaching personnel may require a sharp curtailment. Ample notice will be given either through Tuer 
JouRNAL or by personal communication should omissions or changes become necessary. 

¢The course in Anatomy will be given on Thursdays throughout the second semester, beginning Feb- 
ruary 12, at 1:00 p.m., at the University of Michigan. 
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POST-GRADUATE PROGRAM 


HE program of the Committee on Post-graduate 

Education becomes of even greater importance on 
account of the entry of our nation into the World 
War. Most of our younger members will be on active 
service, and many of our elder physicians will assume 
burdens which they had hoped to lay aside. Mindful 
of the new problems which the war has brought, the 
committee has reshaped and extended the program to 
attune it to present conditions. 


The latest geographical extension has been made 
possible through an appropriation by The Council of 
the State Society which will permit giving the courses 
at five centers in the Upper Peninsula, probably during 
the latter part of May. 


Pursuant to the report of the Post-graduate Com- 
mittee and the action of the House of Delegates, The 
Council has taken steps toward the establishment of a 
trust fund to be devoted entirely to the development 
of the Post-graduate Medical Program. This action 
being so obviously in the public interest, it is believed 
that it will be a stimulus to other interested agencies 
in developing a fund which may in time support an 
even greater program in this state. 
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* EDITORIAL + 





NO MATTER WHAT THE COST 


"= Ovr President, in his report to Congress on 


the state of the nation, emphatically declared 
that we must win this war “no matter what the 
cost.” This is the type of leadership which Amer- 
icans understand and will support. 

The Surgeon of the Sixth Corps Area Head- 
quarters in Chicago sent the following message 
to the Medical Preparedness Committee of the 
Michigan State Medical Society, December 18, 
1941 : “* * * by July 1, 1942, the Army and Navy 
will need a total of 18,800 medical officers * * *.” 

Every citizen of the United States will have to 
pay and sacrifice to win this war. Each will 
mourn a friend or a loved one. The administra- 
tion and the representatives of the people will 
sooner or later have to nullify political friendships 
and enmities. The affluent man will have to give 
up his luxuries; luxuries which he may feel are 
necessities. The man with high principles must 
subvert some of his ideals. The farmer must re- 
linquish some of his “independence” and the in- 
dustrial worker, some of his “rights.” 

To the physician the phrase, “no matter what 
the cost,” has an ironic significance. Scarcely a 
day goes by without a father or mother saying, 
“Doctor, do everything you can for my child. I 
don’t care what it costs.” In most instances, 
when the case is finished and the bill computed, 
the reaction of the guardian is, “I didn’t think 
it would cost that much.” Many practitioners 
have learned that it is better to tell the petitioner 
from the outset what the cost may be. 


The physician must also pay the price. 


We agree with our President, “no matter what 
the cost.” Perhaps a brief review of the probable 
disruption of our age-old professional existence 
would not be remiss. Thousands must take their 
places in the armed forces; thus in many com- 
munities the burden of providing civilian medical 
care will become a real task. The attending phy- 
sician will be hard pressed to maintain a high de- 
gree of medical care when the multiplicity of calls 
for aid seems unending. Specialists and retired 
physicians may be called upon to furnish general 
medical care for the civilian population. Co- 
operation on the part of the patient will be neces- 
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sary in eliminating unnecessary visits and waste 
of time. Vacations and social activities will be at 
a minimum even though cherished years of life 
may be lessened. More and more demands upon 
physicians’ charity will be made—and met. Fa- 
vorite drugs and instruments may be impossible 
to obtain and new methods and forms of therapy 
graciously accepted. Civilian Defense will utilize 
additional time. Work previously performed by 
interns and residents in the hospitals will be part 
of the attending physician’s task. 

Because of their training in leadership the doc- 
tors of medicine will have to assume more of the 
community burdens, which will be magnified rath- 
er than lessened. 

These are only a few of the sacrifices, but per- 
haps it does bring home what the cost will be. 


But we must win this war “no matter what 
the cost.” 





ENROLMENT FOR SERVICE IN THE 
ARMY AND NAVY 


=" Last week THE JoURNAL published an urgent 


request to all physicians of the United States to 
fill out the questionnaire published in that issue 
and mail it at once to Dr. Sam F. Seeley, Execu- 
tive Officer of the Procurement and Assignment 
Service, Washington, D. C., indicating their 
availability to serve the nation in the present 
emergency. The response to this call to the 
medical profession to date has been highly grati- 
fying. The following statement to that effect, 
with additional instructions, has been received 
from the Directing Board of the Procurement 
and Assignment Service: 


The response of the physicians of the country 
to the Procurement and Assignment Service re- 
quest for enrolment of those now ready for im- 
mediate service in the army or the navy is highly 
gratifying. All names are being processed, and 
those who meet the present demands of the Sur- 
geon Generals will receive application forms and 
authority to appear for physical examination at 
an early date. All who are now ready for im- 
mediate duty should forward applications to the 
Procurement and Assignment Service at once. 
It is not the intention of the Procurement and 
Assignment Service to register every physician, 
dentist and veterinarian at the present time. 
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Only those available for immediate assignments 
should register at this time. The physical re- 
quirements of all military, governmental, indus- 
trial and civil agencies will be published in na- 
tional and state journals immediately. On the 
basis of this information every physician, den- 
tist and veterinarian will be able to make a self- 
appraisal of his physical qualifications. Within 
a few weeks the Procurement and Assignment 
Service will mail to all individuals a form on 
which they will be asked to state their prefer- 
ences for assignment to all agencies of national 
defense which require medical, dental and veteri- 
nary personnel and for service in communities in 
public health and other civil categories. In this 
way every physician, dentist and veterinarian of 
the country will be able to lend maximum sup- 
port to the national emergency. In order to 
meet the expanding needs of the military serv- 
ices, every physician immediately available for 
duty should mail his application blank to the 
Procurement and Assignment Service at once. 
All others will be given an opportunity to volun- 


teer in the near future. 
Frank H. Laney, M.D., Chairman 
James E. Pautiin, M.D, 
Harvey B. Stone, M.D. 
Harotp S. DirEnt, M.D. 
C. WILLARD CAMALIER, D.D.S. 
Sam F. Seetey, Major, M.C., U.S. 
Army, Executive Officer. 
-—The Journal of the A.M.A., Jan. 
10, 1942. 





TELEGRAM RE MEDICAL PROCUREMENT 
Chicago, Illinois 
January 16, 1942 
L. Fernald Foster 
2020 Olds Tower, Lansing, Michigan. 

I have been officially informed that because of con- 
stantly increasing demands on the Procurement and 
Assignment Service in Washington and because of the 
growing needs of the Army and Navy for personnel 
it has become necessary for a new form to replace 
the form that recently appeared in The Journal of the 
American Medical Association and that it is expected 
that the new form will be ready for release within 
the very near future. It is therefore requested that 
the form which appeared in The American Medical As- 
sociation Journal and which was reproduced by official 
agencies of State Associations in a number of states 
be discontinued. It is my understanding that complete 
information concerning the new form will soon be 
available. An expression of grateful appreciation of 
the splendid codperation and helpful kindnesses of 
State and county committees and state secretaries is 
hereby extended. in behalf of the American Medical 
Association and its Committee on Medical Prepared- 
ness. The executive officer of the Procurement and 
Assignment Service has today expressed to me similar 
appreciation on behalf of his office and of the Procure- 
ment and Assignment Service. 

Ouin West, M.D., Secretary 
American Medical Association 


Fepruary, 1942 


EDITORIAL 


COUNCIL ELECTIONS 


" Tue Council met January 16 at the Statler 
Hotel in Detroit and after béing in almost 
continuous session from six o’clock Friday night 
until three o’clock Sunday afternoon reélected 
Treasurer William A. Hyland, M.D.; Secretary 
L. Fernald Foster, M.D.,; and Editor Roy Her- 
bert Holmes, M.D., to their respective offices. 














L. FERNALD Foster, M.D. Wma. Hytanp, M.D. 


Secretary Treasurer 


















Wo. J. Burns 


' Roy Hersert Hotmes, M.D. 
Executive Secretary 


Editor 


Reports of the various committees and officers, 
arranging for the budget, discussion of the ac- 
tivities of the various county components. to- 
gether with some miscellaneous business made 
for a strenuous session. 

The Council again unanimously re-appointed 
Mr. William J. Burns, Executive Secretary for 
another year. Much of the advancement and co- 
ordination of the Michigan State Medical So- 
ciety organizational activity has been due to his 
untiring and efficient direction. 

This year sees the membership of the state so- 
ciety at the highest level in its history and the 
amount of professional activity greatest in the 
existence of the Michigan State Medical Society. 

The annual reports of the officers are printed 
in the Annual Proceedings of The Council else- 
where in this issue and portray the extent of ac- 
tivity of the Michigan State Medical Society. 
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+ YOU AND YOUR BUSINESS + 





TAXES ON ACCOUNTS RECEIVABLE 

Physicians, along with a number of other oc- 
cupational groups, are affected very decidedly by 
some recent Supreme Court decisions in respect 
to the status of accounts receivable at the time of 
death of an individual. In former years, when a 
physician died, his widow or his estate paid in- 
come tax on only that part of his accounts re- 
ceivable which was collected within the year. 
Now, however, the receivables are considered as 
“accrued” income as of the date of death, and 
income tax is levied in that year on the whole 
value of the receivables. Of course, the receivables 
are appraised as to collectible value, but even so, 
the effect of this decision is to place an unusually 
heavy tax burden on the estate because the inclu- 
sion of the receivables in one year runs the in- 
come into the very high surtax brackets. This 
was true even at last year’s surtax rates, but with 
the new schedule and with newer ones yet to 
come, this is certain to prove a very difficult 
problem for estates that are not prepared to meet 
it. This matter at least merits careful study so 
that one may plan for the future in such a way 
as to protect his family from an extraordinary 
economic shock. 





Buy U. S. Defense Bonds and Savings Stamps 





GUARANTEEING HOSPITAL STAFF 
POSITIONS TO DOCTORS IN SERVICE 


The Medical Preparedness Committee of the 
Michigan State Medical Society has invited to 
the attention of the staffs of all Michigan hospi- 
tals and sanatoria listed in the American Medical 
Directory the need for the establishment of safe- 
guards for doctors of medicine who volunteer in 
the armed forces of the United States to the end 
that these doctors’ hospital staff positions will be 
retained upon their discharge from active military 
duty. A letter was sent on December 29, 1941, 
to the Chief of Staff of every Michigan Hospital 
and institution having a staff urging favorable 
consideration of some policy which would guar- 
antee against the loss of a staff position by an 
M.D. who joins the Army or Navy. Up to Jan- 
uary 12, 1942, the following replies were re- 
ceived : 
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Charlevoix—Charlevoix Hospital, F. F. McMillin, M.D, 
Chief of Staff—guaranteed. 


Detroit—St. Joseph’s Retreat—Russell T. Costello, M.D, 
does not apply—small institution. 
—Delray General Hospital—C. C. McCormick, M.D, 
Chief of Staff—guaranteed. 
—Detroit Orthopedic Clinic—C. W. Peabody, M.D, 
Chief of Staff—does not apply. 
—East Side General Hospital—G. K. Glasgow, M.D,, 
Chief of Staff—guaranteed. 
—Harper—Stewart Hamilton, M.D., Director—guar- 
anteed, 
—St. Mary’s—Sister Ann, Supt.—guaranteed. 
—Wehenkel Sanitarium—A. M. Wehenkel, 
guaranteed. 
Grand Rapids—Ferguson-Droste-Ferguson—Lynn Fer- 
guson, M.D., Director—private institution. 
—Butterworth—L. V. Ragsdale, M.D., Supt.—guar- 
anteed. 


Tonia—State Hospital—P. C. Robertson, M.D., Supt— 
guaranteed. 


Ironwood—Twin City Hospital—guaranteed. 

Lapeer—State Home & Training School—F. R. Hanna, 
M.D., Supt.—guaranteed. 

Rochester—The Haven Sanitarium—Graham Shinnick, 
Supt.—guaranteed. 

Traverse City—State Hospital—R. P. Sheets, M.D, 
Supt.— trying to hold appointments open may be 
difficult. Also may be impossible to get men to fill 
the vacancies till after the war, in which case the 
appointments would be open. 


Y pstlanti—State Hospital—O. R. Yoder, M.D., Supt— 
guaranteed. 


M._D.,, 


Additional replies, as received, will be pub 
lished in the MSMS Journat from month to 
month. 
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MEDICO-LEGAL TIPS 
“When undertaking operations always obtain 
written consent to perform such surgical opera- 
tion as the surgeon’s judgment may indicate while 
operating.” 
* -*K 
“Never undertake to treat a fracture without 
the use of x-ray examination, even though it may 
be necessary to transport the patient many miles 
to obtain the services of a roentgenologist.” 
The American Journal of Medical 
Jurisprudence, October, 1938. 


Jour. M.S.M.S 
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YOU AND YOUR BUSINESS 


SAFEGUARDING PRACTICES OF 
PHYSICIANS IN SERVICE 

The MSMS Medical Preparedness Committee 
recently sent a recommendation to all county 
medical societies that they give serious thought 
to reassuring their members who join the armed 
forces of the United States that physicians who 
remain behind will take care of the absent mem- 
bers’ practice and endeavor to preserve them un- 
til their return from the war. “It is the privilege 
of the physicians who stay at home to take care of 
the practices of the doctors of medicine who are 
serving their country away from home,” states 
the Medical Preparedness Committee. 





Buy U. S. Defense Bonds and Savings Stamps 





MICHIGAN’S HOSPITAL AND MEDICAL 
PAYMENTS PLAN IS ONE YEAR OLD 

One year ago, in February, 1941, this Plan was 
inaugurated to more definitely assure physicians 
of payment for their services to individuals who 
are injured in accidents, and who because of their 
injuries, are indemnified by an insurance carrier. 
The Plan was adopted by the Michigan State 
Medical Society, the Michigan Hospital Associa- 
tion, the insurance associations and the inde- 
pendent insurance companies of Michigan. 
Copies of the reprint explaining this agreement 
will be sent to any MSMS member upon request. 


Savings under the Michigan Hospital and 
Medical Payments Plan have been reported by a 
number of physicians. Forms for the convenience 
of the physician who wishes to take advantage of 
the Plan have been printed and are available in 
pads of fifty. Order same from the Secretary, 
2020 Olds Tower, Lansing. 
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SPECIALTY BOARDS GIVE CREDIT 
FOR ARMY SERVICE 

The Advisory Board for Medical Specialties 
has recommended to the Specialty Boards that a 
maximum of one year of credit for total eligibil- 
ity be allowed to those who serve in the armed 
forces of the United States. The Advisory Board 
makes a distinction between training and expe- 
renee. The training period thus far has not been 
reduced, but credit of one year for experience has 


Fepruary, 1942 


been suggested. In addition, it is urged that phy- 
sicians be permitted to take the examination at 
the end of three years of training. 


Following the recommendation of the Advisory 
Board, the various Specialty Boards have taken 
action conforming with this excellent recommen- 
dation. Detailed information may be obtained by 
writing the Secretary-Treasurer of the Advisory 
Board, C. Guy Lane, M.D., 416 Marlboro Street, 
Boston, Massachusetts. 
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CIVILIAN DEFENSE IN ENGLAND 


A simplified medical program centered around 
what the English call ‘““Medical Aid Posts” is get- 
ting excellent results in England, according to 
John E. Gordon, M.D., in a recent Ann Arbor 
talk. Dr. Gordon, who recently returned from an 
inspection tour of England, stated that physicians 
and nurses are the third line of home defense at 
the scene, following the fire squads and the demo- 
lition squads. The less medical work done at the 
scene, the better; the chief duty of the District 
Medical Officer is to evacuate, which means that 
transportation is a very important phase of the 
program. A Medical Aid Post exists in London 
in every four or five square blocks. 





Buy U. S. Defense Bonds and Savings Stamps 


NATIONAL CONFERENCE ON 
MEDICAL SERVICE 

The sixteenth National Conference on Medical 
Service will be held at the Palmer House, Chi- 
cago, on Sunday, February 15, beginning at 10 
a.m. and ending at 4 p.m. This year’s program is 
being devoted primarily to medical preparedness 
and civilian defense. (See page 163) 





This interesting conference is a gold mine of 
medico-economic information ahd is attended 
usually by representatives of most of the states 
in the Union. 

All members of the Michigan State Medical 
Society are cordially invited to the National Con- 
ference. No registration fee. 
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ANNUAL MEETING OF THE COUNCIL, MSMS 


January 17 and 18, 1942 ® 





FIRST SESSION 


1. Roll Call—The meeting was called to order by 
Chairman A. S. Brunk, M.D., in the Hotel Statler, De- 
troit, at 10:00 a.m., January 17, 1942. All members of 
The Council were present, as well as President H. R. 
Carstens, M.D., President Elect H. H. Cummings, M.D., 
Secretary L. Fernald Foster, M.D., Executive Secretary 
phy J. Burns and Assistant Executive Secretary Lynn 

eet. 


2. Minutes.—The minutes of The Council meeting of 
September 15-18, and the Executive Committee meetings 
of October 15, November 13, and December 11, 1941, 
were approved as published, on motion of Drs. Umph- 
rey-Perkins, carried unanimously. 

3. The Secretary's Annual Report was read by Doctor 
Foster, as follows: 


SECRETARY’S ANNUAL REPORT—1941 


I herewith submit the report of the Secretary for 
1941 


Membership 


An all-time high was established in membership en- 
rollment in 1941, with 4,621 members, including 43 
Emeritus and Honorary members, and 83 Military 
members. The total paid membership for 1941 was 
4,495 with net dues of $46,576.78 accruing to the So- 
ciety. The number of physicians with unpaid dues at 
the end of 1941 was 79. The membership tabulation 
for the years of 1940 and 1941 showing net gains and 
losses, unpaid dues, and deaths is as follows: 


1940 1941 Gain Unpaid Deaths 
4,478 4,495 17 79 60 


A decided decrease in paid memberships may be 
expected in 1942. This will result from the increasing 
number of doctors of medicine who are entering the 
armed forces of the country. Members in military 
service are accorded full membership privileges in the 
State Society, but are relieved from payment of dues. 


MEMBERSHIP RECORD 1941 
1940 1941 Military Loss Gain Unpaid Deaths 


BGR cccwesves 24 23 1 — — — 
Alpena-Alcona- 

*resque Isle... 18 20 == 2 2 -— 
dae nats 12 14 — 2 — a 
CRS optaRh 75. 81 > 7 1 2 
CS err 64 61 1 2 — 2 1 
OS eee 23 20 1 2 — 1 — 
ee ee 120 109 3 8 — 3 3 
OO ae 14 12 2 — 2 —_— 
Chippewa- 

Slachiane iat aaa 18 5 — 2 1 
I 8 eG tawae 11 12 — 1 — — 
Delta-Schoolcraft 27 27 —_ — — 1 
Dickinson-Iron 22 22 1 — 1 —_— 1 
ME sae eeaeses 32 29 1 2 — — 1 
Genesee ........ 178 183 1 — 6 1 — 
rere 24 25 — 1 — — 
Grand Traverse-Lee- 

lanau-Benzie .. 41 41 a sede ne — 
Gratiot-Isabella- 

NE i gawald wae 37 40 — 3 ~ 
Hillsdale ....... 26 25 1 — — —~ one 
Houghton-Baraga- 

Keweenaw ... 44 40 1 3 — 2 _— 
Io nei 6 diss-y ie 12 — 1 — — 
ee eee 143 154 — 11 — 2 
Ionia-Montcalm 46 40 6 — 4 1 
a pieicetwce 94 94 1 — 1 — 4 

alamazoo ...... 115 118 3 — 6 — 4 
Me Siew cncs 244 243 9 — 8 3 4 
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1940 1941 Military Loss Gain Unpaid Deaths 
en OEE ee 15 14 1 


enawee ....... 43 45 3 — 5 — 2 
Livingston ..... 21 19 2 — “= — 
Rees 11 11 1 — 1 —_— = 
macomD ....... 43 42 1 — a —_ 2 
Manistee ....... 16 14 2 — — ~ 
Marquette-Alger 43 42 1 — 3 
ee 10 8 2- -- 1 ~ 
Mecosta-Osceola 16 15 1 — — _ — 
Medical Society of 

North Central 

Counties ..... 22 23 — 1 1 ~ 
Menominee ..... 12 13 — 1 — — 
Mis@iamd ........ 16 16 — — — _ 
MEOMEOE cass cs 35 38 — 3- 1 1 
Muskegon ...... 80 79 1 —_— — _ 
Newaygo ....... 13 12 1 — — 1 — 
Northern 

Michigan see 5 ae 2 1 8 — 5- 1 
Oakland ........ 143° 151 .: wm me ¥s 2 
J 12 11 1 — _— _ 
Ontonagon ...... 8 8 — — —- _— 
ee 34 35 — 1 — —_ 
Saginaw ....... 102 98 2 2 — 4 << 
MND Siow a:dec: 13 2 -- 2 — 
Shiawassee ..... 29 29 — — 1 3 
wt, Clete... cc 52 54 — 2 — l 
mt. Joseph. ....<.< 25 25 _- — — — 
Fuscola ........ 31 25 1 5 — — 1 
Van Buren ..... 30 28 1 1 — 1 _ 
Washtenaw ..... 173 181 3 — 11 1 2 
oa eae 1,899 1,933 39 — 73 34 19 
Wexford ....... 2 22 1 — 1 — — 

4,478 4,495 83 59 159 79 60 
4,478 
17 
Military Members 83 59 
100 100 
Emeritus and Honorary Members...............eeccee0. 43 
Pi eae enn leks ernie EN eC 83 
ER | RS Sere ee aie eg ae eee an ok Le 4,495 





Total 





Deaths During 1941 


We regretfully record the deaths of the following 
sixty members during 1941: 


Bay County—J. W. Gustin, M.D., Bay City; L. F. Laverty, 
M.D., Bay City. 

Berrien County—John A. Schram, M.D., St. Joseph. 

Calhoun County—George C. Hafford, M.D., Aibion; Wm. H. 
Riley, M.D., Battle Creek; W. A. Royer ,M.D., Battle Creek. 

Chippewa-Mackinac—F. H. Husband, M.D., Sault Ste. Marie. 

Delta-Schoolcraft—George C. Bartley, M.D., Escanaba. 

Dickinson-Iron—Claude W. Walker, M.D., Iron Mountain. 

Eaton County—A. H. Burleson, M.D., Olivet. ' 

Ingham County—Archibald M. Campbell, M.D., Lansing; A. 
E. Owen, M.D., Lansing. 

Ionia-Montcalm—J. F. Pinkham, M.D., Belding. 
_Jackson_County—P. R. Hungerford, M.D., Concord, J. C. 
Kugler, M.D., Jackson; George A. Seybold, M.D., Jackson; E. 
D. Wilson, M.D., Cement City. 

Kalamazoo County—John A. Rickert, M.D., Allegan; A. H. 
Rockwell, M.D., Kalamazoo; L. H. Stewart, M.D., Kalamazoo; 
A. E. West, M.D., Kalamazoo. 

Kent rine ag E. Bolender, M.D., Grand Rapids; Don 
Bruce Cameron, -D., Grand Rapids; F. J. Diamond, M.D. 
Ravenna; Alexander G. MacPherson, M.D., Grand Raipds. 

Lapeer County—Kenneth W. Dick, M.D., Imlay City. eS 

Lanawee County—Artemus W. Chase, M.D., Adrian; 'C. 
Heffron, M.D., Adrian. 

Macomb County—T. P. Russell, M.D., Centerline; John H. 
Seaman, M.D., New Haven. 

Monroe County—George W. Williamson, M.D., Dundee. 

: Northern Michigan Countics—R. H. Wessels, M.D., Mance 
ona. 

Oakland County—Everett L. Bradley, M.D., Pontiac; Clark 
J. Sutherland, M.D., Clarkston. 

St. Clair County—Reginald Smith, M.D., Port Huron. 

Shiawassee County—F. L. Bates, M.D., Durand; James J. 
Haviland, M.D., Owosso; George P. Sackrider, M.D., Owosso. 

Tuscola County—William Petrie, M.D., Caro. 

Washtenaw County—James F. Adams, M.D., Ann Arbor; 


G. H. Belote, M.D., Ann Arbor. 
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Wayne County—C. C, Ames, M.D., Detroit; B. 


Detroit; Harry G. Bevington, M.D., Detroit; Earl § 
2 ly M.D. Detroit; A. S. DeWitt, M.D., Detroit; Edwin 
B. Forbes, M.D., Detroit; M. Nathaniel Frank, M.D., Detroit; 
H. J. Hammond, M.D., Detroit; Thomas J. Henry, M.D. De- 
troit; Albert G. Huegli, M.D., Detroit; Warren L. Hulse, M.D., 
Detroit; Louis Klein,M.D., New Jersey; Fred Wm. Munro, 
M.D., Detroit; Barney Nosanchuk, M.D., Detroit; Robert G. 
Owen, M.D., Detroit; Howard W. Salisbury, M.D., Dearborn; 
H. H. Sanderson, M.D., Detroit; Eugene Smith, Jr., M.D., De- 
troit; Cyril K. Valade, M.D., Detroit. 


Financial Status 


The fiscal year of the State Medical Society closed 
December 20, 1941. The accountants, Ernst & Ernst, 
have audited the books and have furnished an analysis 
of its financial condition. Their report reveals the fol- 
lowing facts: 

The assets of the society are given as $55,102.58 as 
compared with $39,214.40 of a year ago, showing an 
increase Of $15,888.18. The net worth is $48,771.88 as 
compared with $37,788.63 of a year ago—a gain of 
$10,983.25. 

The income from dues was $46,576.78—an increase 
of $402.76 over the previous year. Interest received to- 
taled $997.30—an increase of $168.12 over last year. 
Miscellaneous income is listed at $135.60. The income 
from the JouRNAL was $2,821.45. This, however, re- 
sults after receipts from membership fees of $6,652.72 
being allocated to it. The total income of the Society 
is $50,531.13—a gain of $460.61. 

The expenses of the Society totaled $39,077.36—an 
increase of $2,952.12 over last year. These divided as 


follows : 
1. Administrative and general....... $21,824.43 
BS BOI gn cccccccevesces 9,463.81 
3. Committee expense .............. 7,789.12 


The expenses were $5,822.64 under the budget esti- 
mate. 

The security portfolio with certain additions remains 
the same. The additions were entirely U. S. Govern- 
ment Bonds and were acquired at a cost of $7,867.03 
and have a maturity value of $8,700. The securities 
now have a market value of $30,674.06 as compared 
with $22,811.25 one year ago. 

The auditors included a report of their audit of the 
Medical Defense Fund, which was set up by The Coun- 
cil, December 15, 1939, with Dr. William A. Hyland 
as Trustee, for the purpose of terminating past ob- 
ligations of the Society with respect thereto. 

This fund had a value of $4,754.57 on December 21, 
1940. Interest on bonds totaled $330.00. The increase 
in market value of the bonds was $11.25—making a 
total of $5,095.82. During the year legal fees paid 
totaled $625.00 and the cost of the Trustees’ bond was 
$12.50, totaling $637.50. The trust balance December 
- 1941, was $4,458.32. No securities were sold during 
the year. 


Summary—The income in the last fiscal year was 
higher by $402.76. The expenses were higher by $2,- 
952.12. The net worth of the Society increased $10,- 
983.25. THE JouRNAL was subsidized by allocation 
from members’ dues in the amount of $6,652.72. With- 
out this subsidy it would have shown a loss of $3,- 
831.27 for the year. The securities held at the end of 
1940 now have a’ market value which is almost pre- 
cisely the same—a gain of $4.22 to be exact. The 
addition of $7,867.03 was from savings effected during 
the current year. From these figures it will be noted 
that the Society was operated well under the budget 
set up at the beginning of the year. 

_The anticipated loss of income due to war activi- 
ties will undoubtedly be more keenly felt in 1942, when 
Probably no more than 4,100 paying members will be 
enrolled for the full twelve months of the year. 


Ferruary, 1942 
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1941 Annual Meeting 


The 1941 Annual Session held in Grand Rapids, 
showed a total registration of 2,117. This was a very 
remarkable attendance for an outstate meeting. The 
yp attendance at the Session held in Detroit was 
2,561. 

To the General Session type of scientific program 
was added the feature of Discussion Conferences. 
These round tables gave an opportunity for questions 
and answers and permitted the members to discuss 
with the essayists various phases of the latter’s presen- 
tations. 

Available facilities in Grand Rapids permitted the 
development of a scientific exhibit. These displays were 
sponsored by various institutions and organizations. 

The policy of bringing to the Scientific Assembly 
out-of-state essayists of national and international rep- 
utation was continued, and no expense was spared in 
making the meeting as interesting and attractive as 
possible. Despite the great expense incurred in main- 
taining the high standard of the Michigan meeting, a 
substantial profit accrued to the Society as a result of 
the large and splendidly developed technical exhibit. 
The registrants at the convention showed their usual 
appreciation to the technical exhibitors, and gave them 
their generous attention. 


County Society Conferences 


Two conferences of secretaries of the component 
county medical societies were held during 1941—the 
annual meeting in Lansing in January and another in 
Grand Rapids on the occasion of the Annual Meeting. 
The precedent of meeting in January with State, Coun- 
ty and City Health Directors was continued in 1941. 
The bringing together of the officers of county medi- 
cal societies and health directors has a very decided 
value in developing a mutual understanding resulting 
in better co-relations of joint activities. 


Committees 


The growing activity and interest in committee proj- 
ects reached an all-time high in 1941. It is impossible 
to devote sufficient time and space to detail the activ- 
ities of all the committees. 

Particular attention should be invited to the work 
of the Legislative Committee. This group was active 
in the consideration of over 50 legislative bills which 
affected the medical profession. 

All bills detrimental to medicine and public health 
failed to pass and a number of good health measures 
were placed on the statute books. These results give 
evidence of the splendid work of this committee. 

The Committee on Medical Preparedness has been 
very active, and its work is becoming more and more 
arduous due to the rapidly developing war efforts of 
the medical profession. 

Due to the establishment of five new centers of extra- 
mural postgraduate medical education in the Upper 
Peninsula, the work of this committee continues to 
expand and become more important to the individual 
member of the Society. 

Most of the committees of the Society have been 
developing long-range programs, and the effects of 
such planning is becoming increasingly apparent as 
these projects continue to mature. 


‘ 


Society Activities 


During the past year, Councilor District meetings 
were held in nearly every district. At these meetings, 
which replaced “State Society Nights,” various up-to- 
the-minute reports were made by the officers and coun- 
cilors. These conferences were designed to allow a dis- 
cussion of various questions presented by the members. 
The meetings were arranged to follow closely after the 
Michigan State Medical Society convention, and there- 
by serve to stimulate the component societies to action 
on their programs and projects early in their Society 
year. 


147 


































































On the occasion of the Councilor District meetings 
and at other times, the two secretaries contacted prac- 
tically all of the fifty-five component societies in 1941. 
A continued and growing interest in all phases of med- 
ical society activity was noted in most of the county 
units. A good balance was evidenced in the interest 
shown in both the scientific and economic phases of 
medical practice. 

As a general rule, regular county society meetings 
are being held and prompt actions are taken on re- 
quests from the State Society. 

Most county societies are following the precedent 
established by the State Society in maintaining in good 
standing, without payment of dues, all members in 
active military service. 

In 1941, the House of Delegates ordered the de- 
velopment of an endowment fund for postgraduate 
medical education, and recommended an initial appro- 
priation of $10,000.00. The ultimate development of 
this endowment will insure the high standard of 
postgraduate medical education, in which Michigan is 
now leading other states of the country. 

During 1941 eight secretary letters were issued, five 
to secretaries of county societies and three to all 
members of the State Society. 

As a phase of good public relations, which is be- 
coming more vital to the medical profession, I respect- 
fully recommend that in 1942, a public meeting be held 
in each Councilor district, to be sponsored by the med- 
ical profession and addressed by the officers of the 
State Society. Such meetings would do much to de- 
velop among the laity a better understanding of med- 
ical matters, and would tend to lift the alleged “veil of 
secrecy” from the activities of the medical pro- 
fession. In these days of changing social trends and 
rapid advancements in medical science and research, our 
public relations needs to be the best. 

Your secretary desi-es to express to this Council his 
sincere appreciation of its fine cooperation during 1941; 
and to the committees of the Society a hearty com- 
mendation of their splendid efforts in the successful 
execution of many fine projects. 

Mr. Burns and the executive office personnel have 
been most untiring in the discharge of their many duties. 

To Mr. Burns especially, for his fine codperation, 
helpful suggestions and constant inspiration, and to all 
those who have aided so generously in discharge of 
the duties of this office, your secretary is most grate- 
ful. 

Respectfully submitted. 
L. Fernatp Foster, M.D., Secretary 


The report, with recommendation re district meetings, 
was referred to the County Societies Committee. 


4. The Treasurer's Report, as submitted by Wm. A. 
Hyland, M.D., was read, as follows: 


TREASURER’S REPORT—1941 


As Treasurer of the Michigan State Medical Society, 
I wish to submit the following report for the year 1941, 

As required by the bylaws of the Michigan State 
Medical Society, the usual indemnity bond was filed with 
the Secretary of the Michigan State Medical Society. 

During the past year a total of $7,867.03 was invested 
in United States Government Savings and Defense 
Bonds. The Council recommended at the time of their 
meeting on January 12, 1941, that $7,500 be invested, 
which amount was appropriated from the General Treas- 
ury. On August 15, 1941, ninety-six shares of National 
Gas and Electric Corporation stock was disposed of at 
a market value of $329.73. This amount was then re- 
invested in United States Defense Bonds, plus $40.30 
in order to purchase a bond in round figures of $370.00. 

During the year a total of $874.89 was received as in- 
come from interest coupons and dividends on bonds 
in the Treasurer’s account. 
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The present value of the bonds and securities held 
by the Michigan State Medical Seciety, quoted Market 
values as of December 21, 1941, is $30,674.06. 

The Canadian Railway holdings which had depre. 
ciated following the declaration of war in 1939, have ap. 
preciated handsomely at this time. The same thing has 
happened to our holdings in American Railways after 
our entry into the war, but at this early date are be- 
ginning to climb and I feel that at the time of our an- 
nual meeting a year hence, will have enhanced in value 
unless the war terminates against us. 

Total cash on hand in the Michigan National Bank 
of Grand Rapids, which includes a balance brought for- 
ward from last year and income earned on our bond 
account this year, $1,356.30. 

Respectfully submitted, 
Witt1AM A. HyLanp, M.D, 


The report was referred to the Finance Committee, 


5. The Trustee’s Report, as submitted by Wm. A. 
Hyland, M.D., was read, as follows: 


TRUSTEE’S REPORT—1941 


As Trustee for the Michigan State Medical Society, 
I wish to submit the following report for the year 1941. 

The following bonds are held in trust for the Mich- 
igan State Medical Society: 

Two New England Gas and Electric Company Bonds 

Two Southern Pacific Railroad Company Bonds 

Two Grand Rapids Affiliated Bonds 

One New York Central Railroad Bond 

The present value of these bonds at market value is 
$4,352.50. 

The three railroad bonds in this account have de- 
preciated since the declaration of war, but at this time 
are showing an upward trend and befoze the end of 
this year, | expect them to be equal if not more so 
in value. 

In the exchange of securities between the Trustee 
Fund and the General Fund in 1940, there was a deficit 
of $2.14 which is due the Trustee Account. This mat- 
ter has been held in abeyance waiting for a ruling by 
the auditors in order that there be no connection be- 
tween the General and Trustee Accounts. However, 
it is the feeling of the auditors that this can be trans- 
ferred at any time without any explanation other than 
the usual record that would occur in the purchase 
or disposal of bonds in either account. 

During the year 1941, a total of $330.00 was received 
as interest income on these bonds. 

A total of $625.00 was paid out for legal fees, dur- 
ing the year 1941, and $12.50 for Trustee’s Bond. 

Total cash on hand in the Michigan National Bank 
is $103.68. Total value of the Trustee Fund is $4,458.32. 

Respectfully submitted, 
WiutAM A. Hy ann, M.D., Trustee 


The report was referred to the Finance Committee. 


6. The Editor’s Annual Report was presented by Roy 
Herbert Holmes, M.D., as follows: 


EDITOR’S ANNUAL REPORT—1941 


The policy of THE JouRNAL, in the selection of scien- 
tific articles based primarily upon the needs and desires 
of the general practitioner, has been continued during 
the past year. The cooperation of the various authors 
in this attempt has been indeed ericouraging. 

During 1941, THE JouRNAL has published eight:-three 
original scientific articles averaging four pages in length. 
Of this number, all were of a general nature. Thirty- 
six pertained especially to internal medicine; six to eye, 
ear, nose, and throat; two to gynecology; fourteen to 
surgery; seven to obstetrics; three to orthopedics; four 
to pediatrics; one to economics; and nine to urology. 
One was placed in the new department, “Experimental 
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Procedures.” Of these, sixty-three were written by 
members of the Michigan State Medical Society and 
twenty by out-of-state medical leaders, the original pa- 
pers having been given at a state or county medical 
society meeting in Michigan. No other sources of 
scientific papers were used. 

The use of spacing, paragraph- and sub-headings, and 
boldface type has been continued and has met with 
approval of those members from whom it has been 
possible to obtain an opinion. 

During the past year, the Editor has written and pub- 
lished thirty-one editorials. Each editorial has been 
submitted to each member of the Publications Com- 
mittee in order that there may be no conflict with the 
policy of The Council. 

The two departments instituted last year, “You and 
Your Government,” and “You and Your Business,” 
have been continued. 

The general physical make-up of THE JOURNAL, ex- 
cept for a few minor changes, has remained about the 
same. New space markers have been instituted and a 
greater variety of headings used. 

In order to more fully cooperate with the advertisers, 
who make THE JOURNAL possible, more and more read- 
ing material is being inserted on and between the ad- 
vertising pages. 

No typographical errors were invited to the Editor’s 
attention during the past year. 


Readers’ Service 


A year ago it was announced that a plan would be 
instituted whereby the author, when his manuscript is 
accepted, would submit a short abstract of the high- 
lights of his paper. This has been carried out with 
complete cooperation on the part of the authors. At 
the time of publication these abstracts were made avail- 
able to the other state journals and they have been wel- 
comed by many of the editors. Several inquiries were 
made from other journals as to the mechanism of ob- 
taining these and it is believed that within a few years 
other state society journals will follow the precedent. 
These are published in THE JouRNAL under the head- 
ing, “Readers’ Service.” This service makes it possible 
for the busy practitioner to select the papers most in- 
teresting to him. 

It was announced last year that arrangements had 
been made with the Wayne University College of 
Medicine to publish each month a Clinico-Pathological 
Conference. This was maintained for three months but 
shortage of funds of Wayne University forced its dis- 
continuance. This is indeed regrettable since the selec- 
tion of cases as well as the form of presentation was 
excellent. 

Before outlining plans for the coming year the 
Editor wishes to thank Dr. Wilfrid Haughey and the 
members of his Publications Committee, who have been 
most helpful and cooperative, and the Bruce Publish- 
ing Company, who have lent every available facility, 
both physical and technical. Without the aid of these 
adjuncts and Secretary Foster and Mr. Burns it would 
have been impossible to have accomplished these 
changes. To all of them and especially to Dr. Haughey 
and Mr. Burns the Editor is deeply indebted. 


The Future 


The outlook for the publishing of medical as well as 
other journals is not bright. It is necessary, in the com- 
ing year, to reduce the quality of paper in THE Jour- 
NAL, although even with such reduction it will be of a 
finer grade and weight than most of the other state 
journals. It has been necessary to discontinue the tint- 
ed paper which was so popular during the past year. 

e reproduction of interesting scientific articles which 
were originally printed in THE JouRNAL fifty years ago 
was started eight months ago and will be continued. 

avorable comments and some interesting inquiries have 

en received. Much can be learned from medical 
leaders of fifty years ago. 


Fesruary, 1942 


The program for next year will be centered about 
many ways of increasing “reader interest” in THE 
JourRNAL. Attempts will be continued to stimulate cor- 
respondence to be published in THE JourNAL from 
various members on scientific, economic, or organi- 
zational problems. In this, complete dependence is upon 
the councilors and officers of the Michigan State Med- 
ical Society; their active codperation is eagerly sought. 

Roy Hersert Hoitmes, M.D., Editor 


The report was referred to the Publication Committee. 


7. The Annual Report of the Publication Committee 
was presented by the Chairman, Doctor Haughey, as 
follows: 


ANNUAL REPORT OF PUBLICATION 
COMMITTEE—1941 


Your Publication Committee met on January 16, 1942, 
in Detroit, with all members present. The following 
— were discussed and various recommendations 
made: 

(1) Budget estimates for THE JouRNAL, 1942, were 
made and respectfully referred to the Finance Commit- 
tee, as follows: 


INCOME 
Subscriptions from members 
Other subscriptions 
Advertising sales 
Reprint Sales 
Journal Cuts 


EXPENSES 
Editor’s Salary 
Editor’s Expense 
Printing and Mailing 
Cost of Reprints 
Discounts & Commissions 
Allocation of Adm. Expense 
Postage 


(2) The Editor presented his Annual Report which 
was approved by the Committee and referred to The 
Council. The Editor also exhibited the other state 
medical journals of the country for purposes of com- 
parison with the MSMS Journa.c; the Committee noted 
with pride that the Michigan JouRNAL compares fa- 
vorably with the best of the other thirty-four state med- 
ical publications in the United States. 

(3) Specific rate increases for medical advertising in 
the MSMS Journat, which had previously been ap- 
— in principle, were adopted by the Committee, as 
ollows: 


NEW RATES EFFECTIVE JANUARY 1, 1942 
Insertions 1 page YZ page 
1 $32 $18 


“ 


Y%4 page 
$12 


35 19 13 9 
3 39 22 16 12 
1 42 24 19 14 


Y% page 
$8 


The Committee respectfully recommends that The 
Council approve these new medical space rates, neces- 
sary because of increased printing costs. 

(4) Inauguration of non-medical space rates. Your 
Committee discussed the advisability of setting up a 
new schedule of non-medical space rates, for products 
and services beyond the ordinary scope of medical 
practice at roughly 20 per cent increase over the medical 
space rates, which would allow an agency commission 
of 15 per cent and 2 per cent. The Committee felt that 
such non-medical space rates, now being considered at 
the suggestion of the Cooperative Medical Advertising 
Bureau by all other state medical publications, should 
be approved for the MSMS Journat, on the above 
stated basis. 

(5) Advertising was generally discussed. The Com- 
mittee felt that the advertisement of any firm which 
had been investigated and had been accepted by the 
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CMAB, particularly a firm which placed a bond indem- 
nifying any patron who might suffer as a result of his 
experience with the concern, should be accepted and/or 
continued in the MSMS Journat. 

(6) Cost of color in JouRNAL advertising was pre- 
sented by the Executive Secretary. The Committee 
felt that color in advertising helped to make THE Jour- 
NAL more attractive and that it should be encouraged. 

(7) The Editor requested all members of the Pub- 
lication Committee to aid him with suggestions on cre- 
ating greater reader interest in THE JoURNAL. Your 
Committee feels that all members of The Council and 
all officers of the State Society should give serious con- 
sideration to ways and means so that THE JouRNAL, 
through its present features and the creation of addi- 
tional departments, where indicated, may be read by 
more and more members. 

Respectfully submitted, 


WILFrip HAuGHEY, M.D. 
Otto O. Beck, M.D. 
T. E. DeGurse, M.D. 
R. C. Perkins, M.D. 
C. E. Umpurey, M.D. 
The report was referred to the County Societies Com- 
mittee. 


ANNUAL REPORT OF COUNTY SOCIETIES 
COMMITTEE—1941 


8. The Annual Report of the County Societies Com- 
mittee was presented by the Chairman, Doctor Sladek, 
and referred to the Fiance Committee. (See Page 152.) 


ANNUAL REPORT OF FINANCE COM- 
MITTEE—1941 


9. The Annual Report of the Finance Committee 
~~ presented by the Chairman, Doctor Moore, as fol- 
Ows: 

Your Finance Committee met on January 16, 1942, in 
Detroit, with Drs. Moore, Barstow, Ledwidge and Mor- 
rish present, also President Carstens, Council Chair- 
man Brunk and Secretary Foster. The following mat- 
ters were discussed and various recommendations made: 

(1) The report of Ernst & Ernst, re their audit of 
the books of the Michigan State Medical Society, was 
presented and discussed. 

(2) They noted with satisfaction that sales of exhibit 
space in the 1942 Grand Rapids Convention has totaled 
$10,357.50 as of this date. 

(3) MSMS Postgraduate Medical Education En- 
dowment Fund—A proposed Trust Fund Agreement 
was presented to the Committee and referred to The 
Council. The Committee believes that it was the sense 
of the House of Delegates that this fund is to be started 
from funds to be taken from the bond account. 

(4) Executive Office Salaries were thoroughly dis- 
cussed. Motion of Drs. Barstow-Ledwidge that the fol- 
lowing schedule be recommended to The Council: Leet, 
$220 per month; Shepline, $155 per month; Tracy, $125 
per month; Thomas, $100 per month. Carried unani- 
mously. 

(5) We recommend that $400.00 be budgeted as 
Special Expenses for the Secretary. 

(6) We recommend that $200 be budgeted as Special 
Expenses for the Executive Secretary. 

(7) 1942 Budget. The budget for 1942 is recom- 
mended to The Council on the basis of $43,800 as sub- 
mitted. 

Respectfully submitted, 
VerRNor M. Moore, M.D., Chairman 
W. E. Barstow, M.D. 
L. J. Jounson, M.D. 
P. L. Lepwipce, M.D. 
R. S. Morrisu, M.D. 

Discussion. Chairman Moore presented the 1941 
MSMS House of Delegates’ action recommending the 
creation of a MSMS Postgraduate Medical Education 
Fund, and also gave a résumé of a proposed trust agree- 
ment, creating such a fund. 
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The report and the proposed trust agreement were 
referred to the Publication Committee. 


10. Bills Payable for January, 1942, were presented 
and approved on motion of Drs. Haughey-DeGurse. Car. 
ried unanimously. 

The report of cash on hand was presented by the 
Secretary. 


REPORTS OF MSMS COMMITTEES 


11, Child Welfare Committee—The minutes of the 
meetings of December 11, 1941, and of January 8, 1942 
were read and discussed, and referred to the County 
Societies Committee on motion of Drs. Holmes-Led- 
widge. Carried unanimously. 

12. Ethics Committee —A matter involving the ethics 
of a member of the Society, and the recommendation 
of the MSMS Ethics Committee, were thoroughly dis- 
cussed. 

Motion of Drs. Ledwidge-Barstow that the report of 
the MSMS Ethics Committee be accepted and that a 
copy of the report be transmitted to the county medical 
society in whose jurisdiction the subject of the com- 
plaint resides. Carried unanimously. 

Motion of Dr. Riley, seconded by several, that the 
Chairman of The Council appoint a committee to study 
the MSMS bylaws provisions relative to procedure in 
cases of ethics, to make necessary recommendations for 
report back to The Council or its Executive Committee, 
for subsequent presentation to the House of Delegates. 
Carried unanimously. 

Committee: C. L. Hess, M.D., chairman; L. Fernald 
Foster, M.D., and Roy Herbert Holmes, M.D. 

13. Medical Preparedness Committee—The minutes 
of the meetings of December 18, 1941, and of January 
14, 1942, were presented. The Secretary reported on 
possible Procurement needs of the Army and Navy, 
broken down by Michigan counties. 

Motion of Dr. Holmes, seconded by several, that the 
reports of the Medical Preparedness Committee be ap- 
proved. Carried unanimously. 

Doctor Morrish presented a plan for securing re- 
turns on the MSMS questionnaire which had been suc- 
cessful in Genesee County. 

The need for ascertaining the exact number of doc- 
tors of medicine in active service at the present time, 
for presentation at the Annual County Secretaries Con- 
ference of January 25, was discussed. Motion of Drs. 
Holmes-DeGurse that the Secretary be instructed to 
send a postal card to every county society secretary 
requesting that he supply information on the total 
number of physicians in his county or district who had 
already entered the U. S. Service—the list to include 
the non-members, listed separately; the Wayne Coun- 
ty Medical Society to be excepted from this request. 
Carried unanimously. 

14. Syphilis Control Committee—The minutes of 
the meeting of January 15, 1942, were presented and 
adopted on motion of Drs. Umphrey-Hubbell. Carried 
unanimously. 

The meeting was recessed at 12:30 p.m. 


SECOND SESSION 


The Second Session convened at 1:40 p.m. with all 
being present who answered to the roll call at the First 
Session. Guests present were Jay C. Ketchum and J. D. 
Laux of Michigan Medical Service. 


MMS PROGRESS REPORT 


15. Michigan Medical Service—The Chair called up- 
on Henry R. Carstens, M.D., President of MMS, to 
present a progress report on the activities of the med- 
ical service plan. Doctor Carstens reported that all 
county medical society secretaries had received a ful 
listing of the schedule of benefits paid by MMS, and 
all other literature re the medical service plan; also 
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that a manual has been prepared for distribution to the 
county secretaries in Lansing on January 25. A manual 
‘; also in the process of development for distribution 
to physicians generally. ; 
The full schedule of benefits has been paid to physi- 
cians for service rendered since October 1, 1941. 
President Carstens requested the privilege of the 
floor for J. D. Laux, who presented information on the 
plans of the Social Security Board to include group 
hospitalization as a benefit under social security, avail- 
able to 115,000,000 persons in the U. S.; he stated the 
executives of group hospitalization plans were active 
investigating all developments of this proposed _pro- 
gram. Dr. Carstens urged further study by The Coun- 
il. 
"President Carstens requested the privilege of the floor 
for Jay C. Ketchum, Executive Vice President of 
MMS, who reported on medical participation and co- 
operation. He also presented the following resolution 
adopted by the Bay County Medical Society, on Jan- 
uary 7, 1942: 


BAY COUNTY RESOLUTION 


WuerEas, The Michigan State Medical Society nearly ten 
years ago began studies of the costs of medical care and as 
early as 1933 its Committee on Economics presented to the 
House of Delegates a plan of voluntary health insurance, known 
as Mutual Health Service, and ; 

WHEREAS, in 1939 these studies and surveys resulted in_ac- 
tion by the House of Delegates to the effect that it directed THE 
COUNCIL of the Michigan State Medical Society to develop 
and put into operation a plan of voluntary health service, and 

Wuereas, this plan, known as Michigan Medical Service, has 
now been successfully operating for less than two years, with 
3,500 of the 4,600 members of the Michigan State Medical So- 
ciety acting as participating physicians, and with over 400,000 
subscribers enrolled, and a 

Wuereas, the plan, which preserves the traditions of Amer- 
ican medical practice, has made good medical care available to 
more persons and has assured the payment of reasonable fees 
to the private physicians of the patients’ choice, and 

Wuereas, Michigan Medical Service, through a codperation 
of patients and their physicians, and by its phenomenal growth 
has established the fact that there is no need for the intrusion 
of government into the private practice of medicine, and it has 
met the demands of changing social trends, 

Be It ReEsoLveD, that the Bay County Medical Society, prac- 
tically 100 per cent of whose members are participants, recog- 
nizes and appreciates the philosophy upon which Michigan Med- 
ical Service was developed, and hereby expresses its desire to 
earnestly codperate in continuing and further developing its 
operation; and believes that only through constructive criticisms 
and suggestions by the doctors of medicine of Michigan can the 
plan have a normal evolutionary growth; and recommends it as 
a sound procedure in preserving the private practice of medicine, 
7 same time meeting the y Rnonll of changing social trends, 
an 

Be It FurTHER RESOLVED, that a copy of these resolutions be 
sent to THE COUNCIL of the Michigan State Medical So- 
ciety and the Board of Directors of Michigan Medical Service, 
and to each of the component county medical societies of the 
Michigan State Medical Society. 


Mr. Ketchum, in answer to a question, stated that 
Michigan Medical Service would end the year 1941 
with an estimated surplus of approximately $30,000. 

The Chair thanked Doctor Carstens and Messrs. 
Ketchum and Laux for their reports. 

Conference on Medical Service Plans.—An invitation 
to send representatives to this conference, to be held in 
Chicago on February 14, 1942, was presented. After dis- 
cussion, motion was made by Drs. DeGurse-Haughey 
that Secretary Foster be appointed as a representative 
of the MSMS at this Conference. Carried unanimously. 
Motion of Drs. Holmes-Haughey that Council Chairman 
A. S. Brunk be appointed as a representative of the 
MSMS at this Conference. Carried unanimously. 

Resolution re MMS from Genesee County Medical 
Society. The following resolution was presented to 
The Council : 


“RESOLVED, that the Genesee County Medical Society, 

- iS opposed to the Michigan State Medical Society being in 
the insurance business; 

2. is opposed to the Michigan Medical Service and to any 
reorganization or alteration of it; 
and asks that the Michigan Medical Service be dissolved.” 


This resolution was discussed and on motion of Drs. 
Morrish-Sladek was accepted and placed on file. Car- 
ried unanimously. 


Fesruary, 1942 


CRIPPLED CHILD 


16. A progress report on the afflicted-crippled child 
laws’ administration, and on the rules and regulations 
of the Michigan Crippled Children Commission, was 
presented by the Secretary. 

A letter from the Michigan Crippled Children Com- 
mission inviting the MSMS to send representatives to 
a meeting with the Governor and the Michigan Crip- 
pled Children Commission to discuss various problems 
in connection with the medical care of crippled chil- 
dren, February 18, 1942, was read. Motion of Drs. 
DeGurse-Barstow that the Chair appoint such a com- 
mittee. Carried unanimously. 

Committee: Dr. Cummings, Chairman; and Drs. Car- 
stens and Foster. 


REHABILITATION OF REJECTED DRAFTEES 


17. The Executive Secretary reported on the action 
of the 1941 House of Delegates that a special committee 
be appointed to study plans for the rehabilitation of 
the rejected draftee. The government program, pro- 
posed for the states of Virginia and Maryland, as well 
as the special rehabilitation plan for syphilis in Kansas, 
were presented and discussed. Motion of Drs. Haughey- 
Sladek that a committee be appointed with power to act. 
Carried unanimously. 

Committee: Dr. Haughey, Chairman; and Drs. Bar- 
stow and Ledwidge. 


MISCELLANEOUS BUSINESS 


18. Better Business Bureau Program in Indiana.— 
This plan was presented by Doctor Umphrey, Chair- 
man of the special committee to investigate same, and 
was fully discussed. 

Motion of Drs. Umphrey-Barstow that a similar pro- 
gram be given a trial of one year in Wayne County, 
the cost to be divided equally between the MSMS and 
the WCMS. 

The efficient work along this line being done by the 
representative of the State Health Department was out- 
lined to The Council. 

Drs. Moore-Barstow moved that the motion under 
consideration be tabled. Carried unanimously. The 
matter of necessary contacts, to procure action, was 
referred to the President-elect. 

19. Farm Security Administration—The request of 
the FSA to develop experimental projects in various 
Michigan counties was presented by the Executive Sec- 
retary, and discussed by Dr. Carstens, et al. After 
thorough consideration, motion was made by Drs. 
Holmes-Moore that a committee be appointed to study 
this subject and to report to The Council at a later 
date. Carried unanimously. 

20. Michigan Council on Adult Education —The invi- 
tation that the MSMS appoint a representative to the 
MCAE was approved and the Chair was authorized to 
appoint such a representative on motion of Drs. De- 
Gurse-Ledwidge. Carried unanimously. 

Appointee: B. R. Corbus, M.D., Grand Rapids. 

21. National Conference on Medical Service.—Motion 
of Drs. DeGurse, seconded by several, that the Chair 
be authorized to appoint MSMS representatives to at- 
tend the National Conference on Medical Service, Chi- 
cago, February 15. Carried unanimously. 

The meeting recessed at 4:00 p.m. 


THIRD SESSION 


The Third Session convened at 8:40 p.m. with all 
being present who answered to the roll call of the First 
Session. Also present were Past Presidents H. A. Luce, 
M.D., and Grover C. Penberthy, M.D.; also George 
M. Curtis, M.D., Columbus, Ohio. The Chair called 
upon the Past Presidents for a few words, and also 
upon Professor Curtis, who outlined various actions 
taken at the meeting of the MSMS Iodized Salt Com- 
mittee held today in Detroit, which he had attended. 
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REFERENCE REPORTS OF COMMITTEES 
Publication Committee 


22. Reference Report of the Publication Committee 
was presented by Chairman Haughey, as follows: 

Your Reference Committee met January 17 and con- 
sidered the following matters: 

(1) Report of the Finance Committee: (a) The 
Committee unanimously approved the Budget for 1942 
as submitted by the Finance Committee. (b) Post- 
graduate Endowment Fund. The Committee recom- 
mended that the submitted trust agreement be returned 
by The Council to the Finance Committee for further 
study and clarification with reference to the following: 
(1) Can the purpose of the Fund be changed with 
changing times? (2) The Fund to be preserved as a 
Michigan State Medical Society fund. (3) The use of 
this Fund in conjunction with funds of other organi- 
zations which are designed for similar use. (4) Use of 
the term “doctor of medicine” instead of “general prac- 
titioner.” (5) Consider piacing a limit on the life of 
the trust—e.g. twenty-five years—when it could be re- 
newed or terminated. (6) Obtain legal opinion relative 
to the agreement. 

The report of the Finance Committee was then adopt- 
ed as a whole. 

(2) Editor's Report—This report was unanimously 
adopted. 

Respectfully submitted, 
Witrrep HaucuHey, M.D., Chairman 
O. O. Becx, M.D. 
T. E. DeGurse, M.D. 
R. C. Perkins, M.D. 
C. E. Umpurey, M.D. 


Motion of Drs. Umphrey-Huron that the Reference 
Report be adopted. Carried unanimously. 


County Societies Committee 


23. Reference Report of the County Societies Com- 
mitiee was presented by Chairman Sladek, as follows: 

Your Reference Committee met January 17 and con- 
sidered the following matters: ; 

(1) Secretary's Annual Report—The Committee ap- 
proved the report in its entirety with the recommen- 
dation that that portion suggesting public district meet- 
ings be left to the discretion of the individual coun- 
cilors. The Committee heartily commends our Secre- 
tary for his zeal and diligence. 

(2) Publication Committee Report—The Committee 
approved this report, especially the specific increase in 
medical space rates for JOURNAL advertising and the 
proposed new non-medical space rates at roughly 20 
per cent more than the medical rates. 

(3) Child Welfare Committee—Your Committee 
thoroughly discussed this report and approved it as a 
whole, and specifically the part relative to communi- 
cable disease control and the item concerning pediatric 
consultants. 

Respectfully submitted, 
E. SLADEK, M.D, Chairman 
R. J. Huppert, M.D. 
W. H. Huron, M.D. 
A. H. Mriter, M.D. 
Pure A. Ritey, M.D. 


Motion of Drs. Sladek-Riley that the Reference Re- 
port be adopted. Carried unanimously. 


Finance Committee 

24. Reference Report of the Finance Committee was 
presented by Chairman Moore, as follows: 

Your Reference Committee met January 17 and con- 
sidered the following matters: 

(1) Report of the Trustee—The Committee ap- 
preved the report with the recommendation that the 
sum of $2.14 which the Michigan State Medical So- 
ciety owes the Trustee fund should be paid. 

(2) The Treasurer's Report—This was studied and 
approved, with the exception of the figure of $7,872.59 
representing the total of monies invested in U. S. Gov- 
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ernment Savings and Defense Bonds (paragraph 3 of 
the report); this figure should read $7,867.03. 
(3) The Annual Report of the County Socteties Com. 
mittee was studied and approved as follows: 


Annual Report of County Societies 
Committee—1941 


The County Societies Committee of The Coun- 
cil of the Michigan State Medical Society met on 
January 16, 1942, with all members present. The 
following matters were discussed and recommen- 
dations made: 

1. Civilian Defense: The response of the med- 
ical profession of Michigan to the call of Civil- 
ian Defense is gratifying and the formation of 
the basic local Medical Advisory Committees and 
the nomination of local Chiefs of Emergency 
Medical Services was quickly accomplished. It 
is important that this problem be given serious 
consideration, and to this end we urge that all 
members of our profession who are not in active 
military service offer their services to and active- 
ly participate in the plans, discussions, and ac- 
tivities of their local Councils of Defense. 

2. Military Service: We heartily commend 
Past President Paul R. Urmston and his Medical 
Preparedness Committee for their unending ef- 
forts in studying civilian medical necessity and 
tabulating the medical qualifications and civil 
status of every physician in Michigan. We are 
at War. The traditional method of American 
medicine in time of war is to offer services to our 
armed forces by volunteering. To this end, and 
always keeping in mind the results of the survey 
of our Medical Preparedness Committee, we offer 
the following recommendations: 

(a) Physicians in the selectee age group are 
urged to immediately apply for commissions in 
the Medical Reserve Corps. 

(b) Those physicians who are now employing 
medical assistants should reéstablish their own 
personal activity thus giving these younger phy- 
sicians a freer opportunity to offer their services 
to the armed forces. 

(c) A marked increase in activity by the older 
members of staffs of established clinics could 
result in a reduction in personnel and further 
free younger physicians for military service. 

(d) Efforts should be continued to convince 
the War Department that they should offer higher 
commissions to older doctors of medicine on a 
basis of medical experience. 

3. THE JOURNAL: We note with gratification 
that the writing of scientific articles by our mem- 
bership has apparently been much stimulated the 
past year, as evidenced by the number of articles 
written by Michigan physicians and published in 
THE JouRNAL of the MSMS. We commend the 
Editor for his efforts toward promotion of Mich- 
igan medicine and urge the continuation of his 
present policy. 

4. Postgraduate Medicine: The County So- 
cieties Committee recommends that a postgrad- 
uate conference be held through the Upper Pen- 
insula at Sault Ste. Marie, Marquette, Houghton, 
Ironwood and Powers, and that the conference 
consist of four or five recognized authorities in 
their respective fields, and that the conference be 
— sometime the latter part of April or early in 

ay. 

The Committee further recommends that the 
Postgraduate Medical Education Committee <t- 
tempt to have its program take the place of a 
regular county medical society meeting or a hos- 
pital staff meeting in cities where such meetings 
are available. It is the belief of the members of 
this Committee that the doctors in these cities 
will cooperate in such a program by the post- 
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graduate Committee as long as the postgraduate 
programs are kept at the caliber of the society 
meetings in the past. 

5. County Society Meetings—Again we sug- 
gest that county societies should attempt to hold 
at least one meeting during the year with mem- 
bers of our allied professions of dentistry, phar- 
macy, and law, in order to promote a better un- 
derstanding of mutual problems. 

6. Affiliate Fellowship in AMA—We recom- 
mend that The Council instruct the Michigan 
Delegates to the American Medical Association 
to request Affiliate Fellowship in the AMA for 
all Emeritus and Honorary Members of the 
Michigan State Medical Society who are eligible 
for this honor, according to the rules of the 
AMA. 

7. Question of Ethics—The question of the 
Chairman of the Public Relations Committee, 
MSMS: “Can a doctor of medicine render med- 
ical, surgical or obstetrical care to a member of 
his immediate family?” was discussed together 
with replies from the Bureau of Legal Medicine 
and Legislation of the AMA, George Crile, M.D., 
and MSMS President Henry R. Carstens, M.D. 
The question of whether or not a request should 
be made to the Attorney General of the State 
of Michigan was presented. Motion of Drs. Ri- 
ley-Miller that the County Societies Committee 
deems it proper for a physician to take care of 
members of his own family when he feels it is 
advisable; that the inquirer be referred to Arti- 
cle II, Chapter III, Section 1, of the Principles 
of Medical Ethics of the American Medical Asso- 
ciation which read as follows: “Experience teaches 
that it is unwise for a physician to treat members 
of his own family or himself. Consequently, a 
physician should always cheerfully and gratuitous- 
ly respond with his professional services to the 
call of any physician practicing in his vicinity, 
or of the immediate family dependents of phy- 
sicians.” It is the feeling of this Committee that 
it would be unwise to refer this question to the 
Attorney General for an opinion inasmuch as 
there are so many variables and the fact that this 
is not a legal question. —The motion was carried 
unanimously. 

8. Radio Activity: The radio programs of the 
Michigan State Medical Society were discussed at 
length. Undoubtedly, radio broadcasting provides 
a modern and efficient means of bringing medical 
information to the public and should be encour- 
aged and further developed. In some counties, 
the radio programs are now being presented very 
effectively; the county medical societies and in- 
dividual physicians responsible for this admirable 
condition in those communities should be com- 
mended for their excellent work. The Commit- 
tee feels the programs are of great value and 
might be further improved, especially in counties 
where the work has not been completely effective, 
by utilizing the following suggestions: (a) Effort 
be made to select good speakers; (b) Good sub- 
ject matter be chosen; (c) Good radio time be se- 
cured; (d) Program and time be fitted to local 
conditions; (e) Speakers be trained in radio 
broadcasting and improvements be made in tech- 
nique through contacts with the radio stations; 
(f) Transcriptions of dramatized programs be util- 
ized wherever possible; (g) Medical authorities 
in the various special fields prepare their own 
scripts for personal presentation in their home 
cities; (h) Dramatized programs prepared by 
professional script writers and presented by an- 
nouncers and actors be utilized when possible; 
(i) The Radio Committee, MSMS, meet fre- 
quently and evaluate existing programs and in- 
augurate improvements, as indicated; (j) All 
scripts be edited by either the state or county 
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medical society radio committee, before presen- 
tation.” 
Respectfully submitted, 

E, F. SLtapex, M.D., Chairman 

R. J. Huppetr, M.D, 

W. H. Huron, M.D. . 

A. H. Mutter, M.D. 

P. A. Rey, M.D. 
This Reference Report of the Finance Committee is 

respectfully submitted. 


V. M. Moore, M.D., Chairman 
W. E. Barstow, M.D. 

L. J. Jonnson, M.D. 

P. L. Lepwince, M.D. 

R. S. Morrisu, M.D. 


The paragraph relative to radio activity was dis- 
cussed by Drs. Penberthy, Riley, Sladek, Moore, Huron, 
Haughey, Ledwidge and Cummings. 

Motion of Drs. Moore-Sladek that the Reference 
Report be adopted. Carried unanimously. 


MISCELLANEOUS 


25. Invitation to the American Psychiatric Asso- 
ciation to hold its 99th Annual Meeting in Detroit in 
1943 was presented by Doctor Luce. Motion of Drs. 
Morrish-Sladek that such an invitation should be trans- 
mitted to the American Psychiatric Association, through 
the Michigan Society on Neurology and Psychiatry, and 
that the MSMS extends its felicitations and most cor- 
dial welcome. Carried unanimously. 

26. Irregular Practice—A case involving irregular 
practice was presented by President Carstens. Motion 
of Drs. Ledwidge-Haughey that this matter be referred 
to legal counsel for study, and that the Executive Com- 
mittee of The Council be authorized to proceed with 
any action as indicated. Carried unanimously. 

27. Information to Public re Nutrition—A letter 
from J. W. Conn, M.D., representative of the MSMS 
to the Michigan Nutrition Defense Committee, urging 
that physicians help to distribute information with re- 
gard to normal nutrition, was read, and on motion of 
Drs. Umphrey-Huron, was referred to the Public Re- 
lations Committee. Carried unanimously. 

The meeting was recessed at 9:40 p.m. 


FOURTH SESSION 


The Fourth Session convened at 10:25 p.m. with all 
being present who answered to the roll call at the 
First Session. 

BUDGET FOR 1942 


28. The proposed 1942 MSMS and Journat Budgets 
were presented by Doctor Moore, Chairman of the 
Finance Committee, who explained the budgetary allot- 
ments, item by item: 

BUDGET FOR 1942 








INCOME 

4,100 members at $12, plus % and % of new 
WINE 6 hn oe os os a Vo ee Se See beeen ne $49,700 
THEBTERE OF SAVINGS AGCOUNE oc. 6s 5. ..ciccisiesce.c conse eee 100 
RESACCOOUE TRCOIE o.ciprireio0u6.010 s0ing isles sicewaisoseus 150 
Ce er eee ee ee $49,950 
Less allocation te JoOouRWAL at $1.50... «20:60 0c0s cesewen 6,150 
Pe IN, io ec hai tacgrer bale aie oie evade Wibieiteie asethie winie wee $43,800 

APPROPRIATIONS 
Administrative and General 
Seles NES 6. c0cb'y sin 0 0G ese sbactewepean $12,000 
SIE ai see, eincs’ns b-a-w ayers marble eis bec simone ele ae ve 

MUNIN «i ta5a- co avo tare orarwialeiwid wieee ae aw Wee ees 300 
Oice: Ment. B DA 06 650564 +00: Keats axgsacwiannigrnaerarele ed 1,365 
a ee Re re er er re eer 900 
BNE oc cih ae iaiade Gig Ge ate o 6 whatei on teie-rnia sa apni e'sce line Sieh ane 1,000 
Insuratice & Fidelity Bonds: ... ... «06.0663 0c cdeeves vives 190 
PN baie Se sas 661g ECA CTR eee Wagoneer 300 
New Bawioment & Renate. oc... o:60:0004000d.e0 soci e oes 100 
Telephone & Telegraph .......c.cccccccccccccsvcece 800 
Ws NO OMS oi 5 0's 0000s Wsivie ce stewewa Sse cemwes 100 
Se ee Rr rt pe rr ee rt rt re 154 
TI iio cos -< sk. ua neaere ib. os eat eae anh a abate ae was 100 
arog kde doe eae hae Sah an ieee eSanes $24,509 
Less expenses redistributed to JOURNAL.............. 1,800 
TotaL ADMINISTRATIVE AND GENERAL.........e2eee000% $22,709 
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Society Activities 














A clog: ce od wa pt dlerercs ares ue wh erac aie otal $ 2,800 
BNE I OID oo 6 cio cn bree va cccesvedcectes 1,200 
COE oe ee re ae ee 900 
County Secretary’s Conferences .............2-0eeeees 1,000 
General Society Travel Expense..............cceecee 1,800 
CN NE ooo ccs ccc bcenedscesieweccois 900 
PRE eee eee 500 
I I os oie aired Gic''o Ree edible) dlp bier edie barmiere 50 
eee eee ee er rere ee 140 
a oo ia aar vi arol'si gi wis ooiovelavailo bey ei 2,000 
National Conf, on Medical Service.................2.- 200 
eS Se ee re 500 
ea rep cid ka aalsciwi ec oiele Seca eek 500 
Woman’s Auxiliary—Ann. Meet.............cccccecee 200 
SMG SOCty: WAMONSER ooo c cic cccccccccccesvcocs 1,000 
MPP EEE | 66.6 51d. 0's o Fes bawae bbeaw comens weeeuwed 721 
EO NI oie sinidid.o eh Sa choke seseewen $14,411 
Less gain from Annual Meeting..............cccccces ,300 
Pee I INI 5.5.8 Sais oiainidincs Gwe icdiewadarende $12,111 
Committee Expenses 
a eer $ 1,000 
5G 2c acelin Shively 3, Wio-ha ween ben 100 
Joint Com. on Health Education..................000- 1,000 
Postgrad. Med. Education Committee................ 3,025 
Preventive Medicine Committee.................-00. 250 
a og gor ese rane wi oui barb ae 1,000 
CMene Weltare Committee... ..6ickcccicccecccedccoces 250 
> 2 ESR ee re am ear 100 
Heart and Degenerative Diseases...............ceceee 50 
I cog ra bra c's dip cad eichacki weds Seaioic 200 
RCE Se Re He ENE 150 
NII gh od at carn Wisco weralar dc Glade Sia we a Ska 50 
NR Ui el aie ore Gib erases ah greed we ole oa wid ala Sage Gare 25 
SNIIINIII  eiiete cer See ec, Lu ei aerc kre 400 
INE EIN 55 ous oa es wlbs0700% 6s esis oie: gre verorencree 30 
Pupnc Relations Committee ...6.06c.ccccccccccccsecces 250 
I Naoko bo o.n. «0:dcaie-6.clo'vvic ws since eee stick 50 
CPOE WOSK COMMNINICE 202 56sec cic cciccccccseccees 100 
Medical Preparedness Committee ..................-. 500 
Prelicensure Medical Education Committee............ 100 
Professional Liaison Committee..................... 100 
wemGey CHMOF COMMMETICES conc cc ck cccccctccccccccees 250 
POPs Commersens EXPGnSE 6 o..0.ccsccicciccccccccccce $ 8,980 
I NN Baio era ye hie eee ee $43,800 
BUDGET FOR THE JOURNAL, 1942 
INCOME 
Subscriptions from members ...............cccccece $ 6,150 
Us IIIS one oo oeata ose a oie w oss vio eialeeie'S ouioe 100 
IE TEENS fog oto ara L oe cla acai ofnwral slats sures one 11,000 
a he ee earths 1,000 
SINT UME lcs heal di tears tidkai er oie aioletsi oom erat la Sarita: dia Gordon 150 
WOUGR FOUMWAL. THOCOME ook oc. boshv oh odskh dre heckcos $18,400 
EXPENSES 
Ic CUE Gh NE That csi on SG 2 a kyl od $ 1,200 
NN INI 55 ia ws i eieia 'a.0-0:4 5 edad dbs, aceon y sorrerate 90 
PI NN ag oc win. boa nbc wot sidte le ooo ain. 11,550 
OE BS eee re errs 1,000 
Discounts and Commissions on advertising sales...... 1,700 
Allocation of administrative and general office expense. 1,800 
WOM Sa ane awlatas oo ole < heoatn be ok Wome ees 250 
"ROOM: SOUNMME: TEWOONOR oa 6.6 6 cicdcndicedide tine cekkcaed $18,400 


Among other items, the Chairman stated that half 
of the Cancer Control Committee budget was ear- 
marked for expenses of the Field Representative in 
Cancer. 

Motion of Drs. Moore-Huron that the Budget, as 
presented, be adopted. Carried unanimously. 

The meeting was recessed at 10:50 p.m. 


FIFTH SESSION 

The Fifth Session convened at 10:30 a.m. on Jan- 
uary 18, 1942, with all being present who answered to 
the roll call at the First Session, except Doctor De- 
Gurse. 

Past President J. M. Robb, M.D., who was present, 
was called upon by the Chair. Doctor Robb mentioned 
that he had offered his resignation as the Michigan 
member of the Advisory Committee to the Procure- 
ment and Assignment Service Board as he felt that 
P. R. Urmston, M.D., Chairman of the MSMS Medical 
Preparedness Committee, is far better qualified to han- 
dle this assignment. Further, Doctor Robb stated he 
was ready and willing at all times to be of service to 
the State Society and the American Medical Association 
in any capacity he was able to fill. 

29. Michigan Medical Service—A delegation under 
the chairmanship of Past President Henry Cook, M.D., 
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made presentations concerning Michigan Medical $ 
ice. Present with Dr. Cook were C. W. Colwell, M. 
representing Genesee County; E. M. Vardon, MD, 
representing the Highland Park Physicians Club; Rob- 
ert S. Breakey, M.D., and C. B. Gardner, M.D., repre- 
senting the Ingham County Medical Society; Ver 
Abbott, M.D., and Robert Baker, M.D., representing the 
Oakland County Medical Society. After their presen- 
tations, the delegation was excused. 

The Council thoroughly discussed the matter and mo- 
tion was made by Drs. Morrish-Riley that the Chair- 
man of The Council of the MSMS be empowered to 
appoint a committee to make a study of Michigan 
Medical Service, the committee to consist of not less 
than three nor more than 10, to be in so far as pos- 
sible an impartial body; its report to be made to The 
Council, which would subsequently report to the House 
of Delegates. Carried unanimously. 

30. Procurement and Assignment.—Telegram from 
Olin West, M.D., Secretary of the AMA, re new 
blank for procurement of physicians for the armed 
services was read by Secretary Foster. (See page 143.) 

31. Reports of Councilors—Each Councilor was 
called upon to report on the condition of the profes- 
sion in his District. The reports, which included prob- 
lems and questions, were referred to the County So- 
cieties Committee for study and report to the Execu- 
tive Committee of the Council. 

32. Minutes—Minutes of the first four sessions of 
the 1942 Annual Meeting of The Council were read 
and approved, including the inserted reports, on mo- 
tion of Drs. Haughey-Moorish. Carried unanimously. 

33. State Narcotic Tax.—President-elect H. H. Cum- 
mings reported that a movement is on foot to repeal 
the $1 state narcotic tax on physicians. The original 
purpose was to use the tax money so collected (amount- 
ing to approximately $4,000 per year) for education 
against use of marihuana, but this has not been done. 
The tax represents double taxation, inasmuch as the 
physicians also pay a similar Federal license fee. 

34. Social Security Board Plans to provide a $3.00 
per diem subsidy to all hospitalized patients was again 
presented, by President Carstens, who called upon all 
councillors to give serious consideration to necessary 
action that should be taken. 


ELECTIONS 


35. Secretary—L. Fernald Foster, M.D., Bay City, 
was nominated by Doctor Moorish, to succeed himself 
as Secretary of the MSMS. Motion of Drs. Barstow- 
Beck that the nominations be closed and that a unani- 
mous ballot be cast for Doctor Foster. Carried unani- 
mously. The executive secretary did so cast. 

36. Treasurer—Wm. A. Hyland, M.D., Grand Rap- 
ids, was nominated by several to succeed himself as 
Treasurer of the MSMS. Motion of Drs. Perkins-Sla- 
dek, that the nominations be closed and that the Secre- 
tary cast a unanimous ballot for Doctor Hyland. Car- 
ried unanimously. The Secretary did so cast. 

37. Editor—Roy Herbert Holmes, M.D., Muskegon, 
was nominated by Doctor Haughey, to succeed him- 
self as Editor of THE JouRNAL of the Michigan State 
Medical Society. Motion of Drs. Beck-Sladek that the 
nominations be closed and that an unanimous _ ballot 
be cast by the Secretary for Doctor Holmes. Carried 
unanimously. The Secretary did so cast. 

38. Appointment of Executive Secretary—Motion of 
Dr. Huron, seconded by several, that Wm. J. Burns be 
reappointed as Executive Secretary of the Michigan 
State Medical Society. Carried unanimously. 

Mr. Burns expressed his thanks to the members of 
The Council and the officers for their counsel and help 
to him during the past year. 

39. Thanks and Adjournment.—Chairman A. S. 
Brunk thanked the members of THe Councii for 
their attendance and for their excellent and efficient 
work in helping to make this Annual Meeting of The 
Council successful. The meeting was adjourned at 
2:15 p.m. 


Jour. M.S.M.S 
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REPORT OF AUDITORS FOR 1941 

We have examined the balance sheet of the Mich- 
igan State Medical Society as of December 20, 1941, 
and the statements of income and expense for the fiscal 
year then ended, have reviewed the system of internal 
control and the accounting procedures of the Society 
and, without making a detailed audit of the trans- 
actions, have examined or tested accounting records of 
the Society and other supporting evidence, by methods 
and to the extent we deemed appropriate. Our exam- 
ination was made in accordance with generally ac- 
cepted auditing standards applicable in the circumstances 
and included all procedures which we considered neces- 
sary. 

The Society was organized under the laws of the 
State of Michigan on September 17, 1910, as a corpo- 
ration not for pecuniary profit. On November 10, 1941, 
the charter was extended for a period of thirty years 
from September 17, 1940. The Society is affiliated with 
the American Medical Association and charters county 
medical societies within the State of Michigan. The 
purposes of the Society are the promotion of the 
science and art of medicine, the protection of the 
public health and the betterment of the medical profes- 
sion. In the furtherance of these purposes, the So- 
ciety publishes THE JOURNAL OF THE MICHIGAN STATE 
MeptcaAL Soctrety. 

Balance Sheet 

A summary of the balance sheets at December 20, 

1941, follows: 


ASSETS Dec. 20, 1941 
cicero rere a ah, aia orale earn eae ial Wis ORS Sin Saw ee $22,514.71 
Accounts receivable, less reserve.........ccccccccees 1,630.87 
Securities—at cost, less reserve...........ccccccees $30,674.06 


Deferred charges 


LIABILITIES 


SEMIN SMREMIMMENE, 65 5g Via osatincic: alot senvib ex Sibi eagteleaone: Orestes Rete $ 1,418.00 
IIE SUIS 21-5: ou cra alelelele areata eeM eer 4,912.70 
TEER, acct gr'v. 3:6:0:6 save Soin Siu-e)o00i6)670eial aleieibie elevwealelee 48,771.88 

$55,102.58 


Income and Expense Statement 
A summary of the income and expense statement for 
the fiscal year ended December 20, 1941, is presented 
as follows: 







ASSETS 
Cash 
Demand deposits 
Office cash fund 
Savings deposits 


Accounts Receivable 


Less reserve 








Securities 
Bonds—at cost 





Michigan Medical Service 
ss 


Deferred Charges 


reserve 
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Income: Dec. 20, 1941 
MIEN NER 555 nie giles Graig, Aieiesgie Ware dndieisaue-cimlweei are $46,576.78 
Deowne from Pue JOURNAL... -0005600cecee sess 2,821.45 
PONE ONEOI  iso 5.5: cae Svat Aca ereiwicie: srsrsialgeierareroeers 997.30 
EE OR eer ark ore rn Seer 135.60 

DUPE ie UR, oasis hsb idcerareie wine eee $50,531.13 
Bemees: 
Gministrative and general ........ccccccccsecceccens $21,824.43 
ee OS eee ere eee eee 9,463.81 
RAINORE CONES ooo caste ccdiaic aces eitinwinlsg aware ie 7,789.12 
OCs Ri TNEED -cicbiewn so oenweniosasen cesar $39,077.36 


BALANCE SHEET 
MICHIGAN STATE MEDICAL SOCIETY 
December 20, 


For advertising, reprints, et cetera.............. 
From county societies for Gues.......0.sccsccoves 


From exhibitors, for space at 1942 annual meeting... 
From officers and employees, for pay roll taxes of prior years.......... 


CO: OOH 66 OD, 0:00. O:4 OE COUR. W:O10 OE S:6, 6.600 O10 6. 0:0:9 60 6'6 00:0. OS .0® 


Less reserve to reduce to aggregate quoted market prices.............. 


Organizational expenditures made by Michigan State Medical Society.. 


Expenses in connection with 1942 activities...... 


EXCESS OF INCOME OVER EXPENSES... .$11,453.77 


CU SE 6 5656 5K PASS 5G SENAANEESE NEES OS © REDERS 
$11,453.77 
EE ORI oi osicsinie ce hse sas eas een eu Wee nm wenn 2,690.30 
PE i ero: tia Gihe eel owie's eee eidias averse $ 8,763.47 
Adjustments of reserve for securities................. 2,219.78 
INCREASE TR WEE WOR ieee ciscwcseceaeen $10,983.25 


The income from THE JouRNAL and the expenses of 
the Society are shown in greater detail in separate 
schedules included herein. As in prior years, $1.50 of 
each individual’s annual membership fee has been allo- 
cated to subscription income of THE JOURNAL. 

The following comments relate to the accompanying 
financial statements and to the scope of our exami- 
nation: 

Accounts receivable for advertising, reprints, et cetera, 
were analyzed and classified as to date of charge and 
are shown in comparison with a similar classification 
at December 21, 1940, as follows: 


December 20, 1941 





DATE OF CHARGE Amount Per Cent 
October, November, and December........ $1,022.72 94.33% 
July, August, and September............ arabes er 
Jantiary to Julie, MClUSIVE....o0ccceee cece 12.50 1.45 
NCO. TR TOWNE 8 iack 59:6. sie0:9:05.5:05 4040600 49.00 4.52 

POTN. 5s o 5 Bitinwncenanees erst oan $1,084.22 100.00% 


We tested the balances of accounts receivable at De- 
cember 20, 1941, by communication with selected debtors. 
In our opinion, the reserve in the amount of $175.00 is 
sufficient to care for losses anticipated in the collection 
of the accounts. 

Securities owned at December 20, 1941, were in- 
spected by us in the course of our examination and we 
accounted for the income therefrom for the year. 

The Society has adopted the policy of waiving pay- 
ment of dues of members in the armed forces of the 
United States, and in the event the current year’s dues 
were paid, to allow one year’s membership without 
charge at the expiration of service. A provision of 
$600.00 has been made to defer the income received 
from those members who have paid 1941 dues. This 
amount has been estimated, based upon reports from 
the county societies. 

Opinion 

In our opinion, the accompanying balance sheet and 
related statements of income and expense present fair- 
ly the position of the Michigan State Medical Society 
at December 20, 1941, and the results of its operations 
for the fiscal year, in conformity with generally ac- 
cepted accounting principles applied on a basis consist- 
ent with that of the preceding year. 

Ernst & Ernst, 
Certified Public Accountants 


1941 


$10,169.90 
8.28 


CPR E EM 12,336.53 $22,514.71 
iia eendearane tel $1,084.22 
s aleiadikum eee 75.19 
$1,159.41 
eee Rae te 175.00 $ 984.41 
Fe Cn ee 610.50 
35.96 1,630.87 


$32,360.28 


1,686.22 30,674.06 


282.94 
$55,102.58 














































































LIABILITIES 
Accounts Payable 

For current expenses, et cetera 
Pay roll taxes 
To Dr. William A. Hyland, trustee 


















Unearned Income 












Net Worth 
Balance at December 21, 1940 













Income: ; 
Membership fees 
























Miscellaneous 


TOTAL INCOME 
Expenses—as shown by schedule: 
Administrative and general 












































































INCOME FROM “THE JOURNAL OF THE MICHIGAN 
STATE MEDICAL SOCIETY” 
Michigan State Medical Society 
Fiscal year ended December 20, 1941 




































































INCOME 
Subscriptions from members ......-.++ee+eeeeees $ 6,652.72 
CPEOE GUONTINIORS occ ciceceeccccseeveersesevewes 95.50 
Fee PETC e ee 11,478.38 
ON rer re rr ee 1,182.32 
TE CUE - cance He hse rece ro Re wea boeseet wes ee 371.25 
$19,780.17 
EXPENSES 
ee TEE Ce EO PE ee ee Ore $ 1,200.00 
I IE ssc Ci weceue.w oS tinwoshocaeseeuene 800.00 
I EE NIN oso sd wielcieaslels siewrs colton meaes 10,488.16 
Sw En a wtlenee dca reeves eeeseeeeeen ees 1,168.06 














Allocation of administrative and general expense.. 1,800.00 
Discounts and commissions on advertising sales... 1,252.50 
PED, So cc cecieerssareeuvidesnavedoauauebenecens 250.00 


$16,958.72 
WET FRCOUE occ iwcsiecessccscsesewessicescsss $ 2,821.45 




















EXPENSES 
MICHIGAN STATE MEDICAL SOCIETY 
Fiscal year ended December 20, 1941 
ADMINISTRATIVE AND GENERAL 


Salaries: 































































































NO, oan tha sci na Waa adie eeeel ita eae $11,600.00 
SE cate We ane Win ehikd Hake Wemelead oo Menara eM ae Me 5,100.00 
NI <i Shas Grain Srl 6) Salen 0p dG wate hua alarorwc ace wal edo wee 1,020.00 
MINE il Ss alee ck es oe twa gititc eds ply pre a eg uidiale alors 1,300.50 
Printing, stationery, and supplies................ 1,701.00 
EE PS HR a Or Ra eee eee 989.52 
Bmameastee Gd GGeity BONES. . xo. occkccecesccseces 179.81 
IN dh ohh Ga ea aio oath dl ae. iw 8 6G 2 s.0 0h: oo Romine 307.50 
INGW GG@uIpmient ANd TEPRITG... 2. coc cccsccccccoces 827.71 
Tue QE, WTI 6 oo oo 5 5k bc ts cree eiose ces 281.78 
NT I UR os och e viae nwo bine a)t awe wan athe Sawa 125.91 
Ee ree ee ern 134.36 
DEE, rice a aren bee ca en Ok Ohey bee es 56.34 
$23,624.43 

Less expenses redistributed to THE JourNAL........ 1,800.00 
$21,824.43 








156 











ANNUAL MEETING OF THE COUNCIL 


0 
Cee sober bn we ewe ee ers 2.14 $ 1,418.00 


Sale of exhibitors’ space at 1942 annual meeting 


Net increase for the fiscal year ended December 20, 1941 


INCOME AND EXPENSE STATEMENT 
MICHIGAN STATE MEDICAL SOCIETY 


Fiscal year ended December 20, 1941 


Ee TA 135.60 


$ 1,373.26 
42.6 


i etaralecatareiaiere: ahbealhaieiotekn $ 2,327.20 
ee Ne ci beta agk Riewasias cade cedaedeskinonecdeeeones 1,985.50 
Dues of military members applicable to a future year................. 600.00 4,912.70 








$37,788.63 
10,983.25 


48,771.88 
$55,102.58 

















aca eer ed aetna aN a eg each s L ah abel ead canted Sata aacesik $53,229.50 

Less portion allocated to income of THE JourNnat for subscriptions...... 6,652.72 $46,576.78 

Income from THE Journat—as shown by schedule..................08. 2,821.45 
Eberent Git GEVIGeRGS: FYOU) SOCUPIIIES «0c ccccc ccwccccsecccccecoes $ 874.89 

INNS 9255 a tsre ce aa gare 6 4ace w OT a Ase Bice oo Sin rata erareb miavareleral'é wreratgns 122.41 997.30 


$50,531.13 








Gada EEO SALES COed NECRDOT CSR O Ka $21,824.43 
I Coan. Calva bi ia, ws) Ate MEORRK IS CAE at aaa Ne Reem ae 9,463.81 
Ee ER ar ee Ee ear OL er ee 7,789.12 39,077.36 

EBACESS OF INCOME OVER EXPENSES 6 occ cccccicvcccsvcccvce $11,453.77 

Other deductions: a 
Loss on sale of securities.......... yecseces sai deans ip or Pieinc mm maleie oi eiealgans $ 2,070.30 
Provision for deferment of dues paid by military members ........... 600.00 
nS I cc i ons be bec ee bres ve aa Tense Ou ue Sb eced ees 20.00 2,690.30 

ji sg s 8) | re |ereibisie Viertee: oibi0 o Ob He Sel eneisie cin edsionpiesiener $ 8,763.47 

Adjustment of reserve for securities: _ ; 

Reduction in reserve to reduce securities owned to quoted market prices 2,219.78 
SO SU PRED Sons ed dk aiidaleetecieerevaiseeeewcSenas $10,983.25 






SOCIETY ACTIVITIES 


HOME GIN ioc ow be Ge dies ee rs klk we $ 3,898.54 
Delegates to American Medical Association....... 447,80 
Secretaries’ conferences .......cccccccccccceccecne 827.32 
General society travel expense.................6. 2,626.59 
Secretary’s letters 


i ae led aa tte garg had wee au aver aliwrats tow Se gai 443,33 
PRPENCCAT EON PEMPENGE.- iocccncicciccvscvess 43.82 
Departing anual Mecting «<0... 6.606 cscccsveccece 105.10 
CP ee ee eee eee eee: 2,000.00 
National Conference on Medical Service.......... 108.75 
III soko ca oaks oak eeeeecoe ome 
MON MCP N I 6.6.6 05:0 5: 0idin's 40g cee ano dcows 150.00 
Woman’s Auxiliary—annual meeting ............. 200.00 
Sundry society expenses ..........0. ccc ccccccceus 961.30 


Contingent fund 


$11,812.55 
Less revenue from annual meeting in excess of cost 
RENEE: ALONE IRE et EEA Oe aah 2,348.74 


$ 9,463.81 


COMMITTEE EXPENSES: 


NNN Sei ata range eg GR bra a Sipe aera $ 3,163.42 
Distribution of medical care 28.20 


Contribution to joint committee on Public Health 


IN roe ic oe la ick eta hg egret a 850.00 
WOMUMNMMMGRS SEMERHON 5... 5 o 5 6 o's soc cvvccccciccéece 2,479.87 
ene ONINOIINE oo i kb awickec nnacdeibee cas 122.94 

RN ita Sirah iavat ark wick ain eduaris aor oconyi ai So ee aol ich alekeatts 368.03 
SS EL Shana pee a arene ee Es veal 193.46 
STINE 4 ote Gh oe hire ON ee nn fe 
Heart and. degenerative diseases............cccceee seeeee 
Ia oie oe dn gg RS etic Se 115.47 
OS ee ear eee Sie 113.39 
SIE MINN soho Cr, cdo crbsinreesiotes wo ndwawcho wees 
PN eae et aay rides nei een eh cron tele oh bos «alee 
eR MONI e255. 3 aie, Scale orakcsc-e versie adie ocs oe cis 96.04 
TUMOTCUOSIS COMMTO! . 2... cc ccc cccccccccccecece. 13.36 
UMN, oes 8. tO ca Xe odin ar dy an ocesicaiaeic ke 22.68 
NN a a lee era a ct et aba erg ok Wt feos 12.40 
IN IN a oc gs eras pnd oo hagkb oO oak oes, 14.90 
Medical preparedness ..... 2.2... cccccccccncccccce 101.31 
sundry other committees .......0f...cccccccccccee 93.65 

$ 7,789.12 

BS a bos ce aR we Senses ee $39,077.36 


Jour. M.S.MS 






































Ferguson-Droste-Ferguson Sanitarium 


+ 


Ward S. Ferguson, M. D. James C. Droste, M. D. Lynn A. Ferguson, M. D. 


+ 


PRACTICE LIMITED TO 
DIAGNOSIS AND TREATMENT OF 


DISEASES OF THE RECTUM 


Sheldon Avenue at Oakes 
GRAND RAPIDS, MICHIGAN 


+ 


Sanitarium Hotel Accommodations 













































——WEHENKEL SANATORIUM—— 











CONVALESCENT 
HOME FOR 
TUBERCULOSIS 


MODERN, comfortable sanatorium adequately equipped for all types of medical and 


surgical treatment of tuberculosis. Sanatorium easily reached by way of Michigan 


Highway Number 53 to Corner of Gates St., Romeo, Michigan. 


For Detailed Information Regarding Rates and Admission Apply 
DR. A. M. WEHENKEL, Medical Director, City Offices, Madison 3312-3 

















Fepruary, 1942 


Say you saw wt in the Journal of the Michigan State Medical Society 


157 

















~eereereeevrreerrerrereerrerrmerrmrrrrerrrerrrerrererrmrerrmrerrmrerrerrerrerrerrmrrrrrrrrvvvvw"veregYT 


MICHIGAN’S DEPARTMENT OF HEALTH 








MORE VENEREAL DISEASE REPORTED 


From January 1 to December 1 last year, more than 
11,000 cases of syphilis and over 8,000 cases of gonor- 
rhea were reported to the Michigan Department of 
Health. These figures exceeded 1940 totals when 9,999 
cases of syphilis and 7,650 cases of gonorrhea were re- 
ported. The increases do not necessarily mean more 
cases of venereal disease in the state, for reporting has 
improved. 

Selective Service examinations played a part in the 
finding and reporting of more venereal disease cases 
last year. Draft board medical examinations accounted 
for 800 reported cases of syphilis during the first ten 
months of the year. 

The Michigan Department of Health distributes the 
latest drugs free to physicians for venereal disease treat- 
ment. In 1941, aldarsone, for the treatment of neuro- 
syphilis, was added to the list distributed by the De- 
partment. Other antivenereal disease drugs on the 
list are: neoarsphenamine, mapharsen, trisodarsen, sul- 
fathiazole, bismuth subsalicylate in oil and double dis- 


tilled water. 
— MSMS —— 


LABORATORY ACTIVITIES STEPPED UP 


For the first 11 months of 1941, the state health lab- 
oratories at Lansing, Powers, Houghton and Grand 
Rapids distributed more than 2,235,000 doses of bio- 
logic products to physicians and health officers for the 
control of disease in Michigan. This was a 10% per 
cent increase over the same period in 1940. 

The laboratories made more than 683,000 tests and 
examinations from January 1 to December 1 last year, 
representing a 31 per cent increase over the 1940 rec- 
ord breaking total. Blood tests for all men called for 
Selective Service in the state helped to account for the 
high figure. 


MSMS 


KEEPING HEALTHY IN 1942 
A PATRIOTIC DUTY 


Keeping healthy in 1942 is the patriotic duty of every- 
one, says the State Health Department in its press re- 
leases to Michigan newspapers. Every man and woman 
must keep fit for the job they have and for any emer- 
gency work that they may be called upon to do. 

The time of physicians should be conserved as much 
as possible. All preventable illness should be prevent- 
ed. Wherever it is possible to immunize by vaccines, 
that should be done. Children should be protected by 
vaccination against smallpox, diphtheria and whooping 
cough. 

Public indifference must be overcome in carrying on 
preventive work. It is human for any person to feel 
that while protective measures are all right, they aren’t 
necessary for him. One may say: “I won’t be exposed 
to germs. If I am, I am strong enough to overcome 
them and throw them off.” There is no place for that 
false assurance today when the nation is at war and 
needs the full strength of every man and woman. 


MSMS 
WATER SUPPLIES GUARDED 


The State Health Department is asking water works 
operators to take additional measures to protect Michi- 
gan’s public water supplies against sabotage. 

Plants which are chlorinating their water are asked 
to step up the rate so that a residual of chlorine will 
be present as an offset against accidental or deliberate 
pollution. In addition, plant operators are asked to 
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padlock covers to wells and reservoirs, to fence jn 
pumping stations, filtration plants and other structures 
and to lock exposed valves. 

Water works plants in many places in the state be. 
gan in February last year to restrict visits, at the sug. 
gestion of the Michigan Department of Health. There 
are 400 water works in Michigan, all under supervision 
of the State Health Department. 


MSMS—-— 


TIRE RATIONING MAY BE 
BLESSING IN DISGUISE 


Physicians who have had only a reluctant response 
when they have prescribed walking as an exercise for 
expectant mothers may find it easier to obtain co- 
operation as a result of tire rationing, says Dr. Alexan- 
der MacKenzie Campbell, the State Health Department's 
consultant in maternal health. 

“Tire rationing will mean more walking this year, 
and that will be good for women who are going to 
have babies,” said Dr. Campbell. “Women can make 
a virtue out of necessity by walking to the grocery 
store, to the theater and to church.” 

Dr. Campbell does not expect rubber rationing to 
extend to nursing nipples, but he wouldn’t mind if it 
did. Bottle feeding, he said, could be restricted to 
those babies needing it, and all other babies would have 
mother’s milk. 

MSMS———- 


MONROE COUNTY TO HAVE 
NEW HEALTH DEPARTMENT 


Monroe County will establish a full-time health de- 
partment in the spring. The board of supervisors has 
voted approval and a committee is studying budget 
needs. Selection of a director will be made with ap- 
proval of the State Health Department. 

When the new health unit is established, Monroe 
County will be the 66th in the state to have full-time 
health department services. 


MSMS——— 


NEW GRANT OF $8,100 FOR 
DEPARTMENT'S POLIO STUDY 


Poliomyelitis research in the Michigan Department 
of Health laboratories at Lansing has been given a 
new grant of $8,100 by the National Foundation for 
Infantile Paralysis. 

The money will be used in an elaboration of a study 
already made by the Department’s virus laboratory 
which showed that blood serum taken from boys and 
girls who have had poliomyelitis will protect mice tor 
a short time against the Armstrong strain of virus. 

The experimental work in the State Health De- 
partment’s virus laboratory under Dr. S. D. Kramer 
is the first to show new promise in the use of serum 
as protection against poliomyelitis. 














RECEIVES W. J. WILSON AWARD 


“Natural Immunity to Diphtheria,” a paper based 
upon a study of diphtheria incidence among children in 
a State institution, has won for George D. Cummings, 4 
senior student at the Wayne University College of 
Medicine, the annual Walter J. Wilson award. 

Named after the late Walter J. Wilson I, who was 
a staff member of the college, the award is presented 
annually to the Wayne student whose paper based upon 
original research is adjudged the best for the year. 


Jour. M.S.M.S 
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DANIA, FLORIDA 


Ir 19 Miles North of Miami 


Where summer Spends the winter 


2 rs In the center of 3-acre park of tropical palms and flowers—Just off No. 1 Highway. Open throughout 
0 8 the year. All rooms with bath or shower, $2.50 up. Special low weekly, monthly and season rates. 

e ; Surf bathing—boating—fishing—golfing—shuffle board and other sports for your entertainment. Con- 
y $ genial atmosphere prevails at this attractive Spanish Inn. 

y ‘ Ownership Management — Write for Booklet 
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Highly efficient filters of the sun's ultraviolet rays are the clouds, smoke, 
buildings and heavy clothing of winter. 


__ Right now is when you begin to see evidence of the deficiency, and 
right now is the time to protect your patients by routine irradiation with a 


. QA-450 Quartz Mercury Arc 
Ultraviolet Lamp 


THE G. A. INGRAM COMPANY 
4444 Woodward Ave. Detroit, Michigan 


The G. A. INGRAM CO., 4444 Woodward Ave., Detroit, Michigan 
Please send me information on the Burdick QA-450 Quartz Mercury Arc Ultraviolet Lamp 
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* Woman’s Auxiliary * 







THE PRESIDENT’S MESSAGE 


As your newly elected president, 
I promise you that I shall give 
the major portion of my time to 
the business of our auxiliary. 
You have elected me, and all of 
you understand the responsibility 
which the office entails. It is only 
through the efforts and _ loyalty 
of all the members that we can 
make this year a successful one, 
and in view of the present situa- 
tion, this we must do. 








Mrs. W. 


J. ButTLer 


The Doctor’s Wife and Defense 


Our organized effort is urgently needed in helping 
with the great program for National Defense. At 
the American Medical Association convention in Cleve- 
land, it was my privilege to hear leaders of the medi- 
cal profession and the Woman’s Auxiliary appeal to 
us for help in carrying out their defense program. 
Dr. Frank H. Lahey, president of the American Medi- 
cal Association, said, “At the very outset of these tur- 
bulent times, the American Medical Association offered 
its services to the National Government in the way of 
ascertaining the availability of doctors for service.” He 
urged that the auxiliary members give their full support 
to America’s defense program. Dr. Nathan B. Van Et- 
ten, the retiring president of the American Medical As- 
sociation, said that, “Defense against disease is as im- 
portant as defense against a foreign military power.” 


Auxiliary Program 


The American Medical Association has outlined a 
program for health education and it is our duty as 
doctor’s wives to help in carrying it out. One of our 
national problems is nutrition. You should have at 
least one forum on nutrition for your own members. 
The public has always expected the doctor’s wife to 
know something about “First Aid” work, but, too few 
of us have had any such training. It is suggested that 
you incorporate “First Aid” instruction in your program 
this year. Write to your state chairman for help in ob- 
taining speakers. 


Public Relations 


Public meetings on Health Education and Nutrition 
in Home Defense should be arranged. Speakers can 
be secured through the speakers bureau of the Michigan 
State Medical Society and of the Woman’s Auxiliary. 
The latter is under the direction of the State Public 
Relations Chairman. Cooperation with lay organizations 
is urged in presenting programs on such subjects as 
the following: (1) Maternal and Child Welfare; (2) 
Tuberculosis; (3) Cancer Education; (4) Communi- 
cable Diseases; (5) Mental Hygiene; (6) Nutrition. 

We also have our local public relations problems 
which we in our own counties have to work out for 
ourselves, always keeping in mind that we are an 
auxiliary and must do those things which are approved 
by our local medical societies. 


The Bulletin of the Woman’s Auxiliary 


The bulletin of the Woman’s Auxiliary to the Ameri- 
can Medical Association is our official magazine and it 
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is essential that all county presidents and chairmen syb. 
scribe to it. In fact, it should be of interest to every 
member of the auxiliary. As Mrs. R. E. Mosiman, opr 
National President, so aptly said, “An informed mem- 
ber is an active and interested one.’ Subscriptions are 
$1.00 per year for four issues. Checks should be sen 
to your local bulletin chairman or to the state chairman, 
Mrs. John J. Walch, 709 Fifth Avenue South, Escanaba 


Hygeia 


Hygeta is the official health magazine of the Ameri- 
can Medical Association and it is a very important ob- 
jective given us by the House of Delegates. Every doc. 
tor’s wife has a duty and an obligation to perform in 
helping to preserve the basic principles and ideals of 
American Medicine. We can do this by sponsoring 
Hygeta. 


Why Become a Member of the Auxiliary 


The auxiliary has been on a firm and established 
basis over a long period of years. Without an organi- 
zation such as we have any help to the medical society 
would be scattered and ineffective. It has been able to 
undertake projects favorable to medicine, which the 
doctors, with their busy lives cannot get around to do. 
In many counties, the profession has achieved a closer 
feeling of unity through social events sponsored by the 
auxiliaries. Therefore, it is just as important for a 
doctor’s wife to be a member of the auxiliary as it is 
for her husband to belong to his county and state so- 
ciety and to the Amezican Medical Association. 


It was a great inspiration to the officers, the commit- 
tee chairman and all the members to have Mrs. Mosi- 
man with us for a period of two days at the present 
state convention, held in Grand Rapids. May I now 
present to you the new officers and committee chairmen. 
All the county officers and chairmen should feel free 
to call upon this group for assistance at any time. 


(Mrs. Wm. J.) IRENE LinpA BuTLEr, President 


Officers 
President-elect—Mrs. G. L. Willoughby, 5013 N. Saginaw St. 
lint 
Vice President—Mrs. John J. Walch, 709 Fifth Ave. So, 
Escanaba 


Secretary—Mrs. Henry J. Pyle, 525 Morris Ave., S. E., Grand 
Rapids 

Treasurer—Mrs. H. L. French, 1620 W. Main St., 

Past President—Mrs. Roger V. Walker, 
Detroit 

Honorary President—Mrs. Guy L. Kiefer, 834 Rosewood Ave. 
East Lansing 


Lansing 
1783 Iroquois Ave., 


Committee Chairmen 


Archives—Mrs. L. G. Christian, 400 Everett St., Lansing 
Bulletin—Mrs. John J. Walch, 709 Fifth Ave. So., Escanaba 
Exhibits—Mrs. Fred J. Melges, 314 Orchard Ave., Battle Creek 
i . sbury Rd., Detroit 
Mrs. J. Earl McIntyre, 600 Grand Ave., Lansing 
Hygeia—Mrs. Sidney La Fever, 2131 Melrose Ave., Ann Arbor 
Legislation—Mrs. Roger V. Walker, 1783 Iroquois Ave., Detroit 
Organization—Mrs. Oscar D. Stryker, Fremont 


Parliamentarian—Mrs. A. V. Wenger, 132 Grand Ave., Grand 
Rapids 


Press—Mrs. Victor F. Kling, 530 W. Main St., Ionia 
Program—Mrs. Galen B. Ohmart, 374 Lodge Dr., Detroit 
Public Relations—Mrs. Mark Osterlin, Traverse City 
Revisions—Mrs. C. L. Bennett, 527 W. Lovell St., Kalamazoo 


Special Committee—Mrs. Paul R. Urmston, 1862 McKinley Avé- 
Bay City 
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«x COUNTY AND PERSONAL ACTIVITIES x 





100 Per Cent Club for 1942 


Menominee 

Muskegon 

Sanilac 

The above three county medical societies have 
certified 1942 dues for every member of their 
respective societies to be the first 100 per cent 
paid up counties for this year. Michigan State 
Medical Society dues for 1942 are $12.00. 


A membership record was established in 1941 
when the total number of Michigan State Medi- 
cal Society members reached an all-time high of 
4621. Of this number forty-three are Emeritus 
and Honorary Members and eighty-three are 
Military Members. 














Frederick C. Swartz, M.D., Lansing, addressed the 
Rotary Club of Ionia on Wednesday, January 21. His 
subject was “The Story of the New Sulfa Drugs.” 

*x* * k 


A. R. Dickson, M.D., Battle Creek, was elected Sec- 
retary-Editor of Calhoun County Medical Society to fill 
the vacancy left by the resignation of Sherwood B. 
Winslow, M.D., also of Battle Creek. 

* 


Remember Pearl Harbor!—According to the monthly 
report of efficient County Medical Society Secretary 





E. B. Anderson, M.D., of Iron Mountain, Harry H. 
Haight, M.D., who was president of the Dickinson-Iron 
County Medical Society in 1941 and now serving with 
the Marines, escaped injury during the bombing of 
Pearl Harbor. 

x ok x 

Wm. Bromme, M.D., Detroit, is the author of an 
article appearing in the Journal of the American Medi- 
cal Association, issue of December 20, 1941, entitled 

“Gonorrheal Urethritis.” 

Frank H. Bethell, M.D., Ann Arbor, wrote “Lympho- 
genous Leukemia” which appeared in the JAMA issue 
of January 10, 1942. 

* OK ok 

Major John G. Slevin, medical officer for the Mich- 
igan Military Area since September 3, 1940, with of- 
fices in Detroit, was promoted to chief of surgical 
service at Camp Grant, Illinois, effective January 5, 
1942. Major Slevin is a member of the Michigan State 
Medical Society and a member of the Medical Pre- 
paredness Committee, MSMS. 

* * 

The Kalamazoo Academy of Medicine reports that 
the permanent induction officers at the Kalamazoo Cen- 
ter have been called away on foreign duty and no re- 
placements are in sight. Local civilian physicians have 
been invited to volunteer for Induction Center duty, five 
days a week. The Government will pay civilians for 
this work at the rate of $15.00 per diem. 

* * 


The American Congress on Obstetrics and Gynecology 
will hold its next meeting in St. Louis on April 6-10, 





4 letroely “nescugiione ...iSs Wholesome 




















You of the medical profession, giving so generously of yourselves in these 
days of stress, can also enjoy this refreshing sense of a little pick-up from Chewing 


Gum. And, as you know, the chewing aids digestion and helps promote mouth hygiene. 


Le |h6CUNATIONAL ASSOCIATION OF CHEWING GUM MANUFACTURERS 
Fepruary, 1942 
Say you saw it in the Journal of the Michigan State Medical Society 


= CHEWING GUM 


You please your little patients 
and the older ones, too, with this 
good-will gesture. This favorite 
all-American treat is so good... 
and good for you. Chewing Gum 
doesn’t take the edge off normal 
appetites and the healthful chewing 
is so satisfying. 

What’s more... many persons 
who enjoy chewing Gum regularly 
find it helps keep them on their 
toes, yet at the same time helps 
relieve excess tension and fatigue. 
Try it. Get some today. we74 
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COUNTY AND PERSONAL ACTIVITY 










































































































HANOVIA wara'vioaes LUXOR “S” 
ALPINE LAMP 


with Carriage Handle for 
Easy, Efficient Portability 





Non-Tilting—Instant Lighting—Fast Action 


The Ward Model is specifically designed to fulfill the 
requirements of the patient who is in need of light 
treatment and too ill to be moved. Especially valuable 
in the treatment of erysipelas cases. The Ward Model 
is compact and mobile and can be taken along any 
corridor, through any doorway, in any elevator and 
into the smallest room. 


The Mercury Quartz Arc—heart of the lamp—represents 
the greatest achievement in electronic arc tubes. The 
mercury arc is established between two solid electrodes 
of the activated type in a vapor atmosphere of high 
pressure. It is completely enclosed in a tube of the 
highest quality virgin quartz. The high pressure 
mercury arc alone develops the complete spectrum, in- 
cluding ultraviolet rays of short, medium and long 
wavelengths which is the most effective spectrum for 
all therapeutic applications. This same wide spectrum 
can never be obtained with other lamps in which a 
low pressure discharge is maintained. 





HANOVIA SAFE-T-AIRE LAMPS 


For Air Sanitation 


These lamps are especially designed for wide field of 
application in hospitals; operating rooms, milk formula 
rooms, nurseries, clinics, isolation wards, corridors and 
everywhere where air sanitation is an important factor. 
These lamps are being used in American hospitals, in- 
stitutions, schools, clinics, etc. 


For complete details on these or other Hanovia products 


address 


Hanovia Chemical & Mfg. Co. 


5013 Woodward Ave. Detroit 
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1942. The Directors of the project believe that not- 
withstanding the war situation, the Congress should be 
held at the stated time and are proceeding with plans 
to make this an outstanding gathering of those inter- 
ested in the welfare of mothers and babies of the nation, 
Information re the program may be had by writing the 
headquarters at 650 Rush Street, Chicago, Illinois, 


* * & 





Your Friends 
C. B. Fleet Company, genre Virginia 
General Electric X-ray Corporation, Detroit 


Gerber Products Company, Fremont, 


Hack Shoe Company, Detroit | 
— Chemical & Manufacturing Company, Newark, New 
ersey 
. F. Hartz Company, Detroit 
. J. Heinz Company, Pittsburgh, Pennsylvania 
Holland-Rantos Company, Inc., New York City 
The G. A. Ingram Company, Detroit 
Jones Metabolism Equipment Company, Chicago, Illinois 
The above ten firms were exhibitors at the 1941 Con- 
vention of the Michigan State Medical Society and 
helped make possible for your enjoyment one of the 
outstanding state medical meetings in the country. Re- 
member your friends when you have need of equip- 
ment, medical supplies, appliances or service. 


* oe OK 
SIXTH DISTRICT MEETING HELD 


The Sixth District met at Flint on January 13, 1942, 
R. S. Morrish, M.D., Councilor. MSMS officers attend- 
ing included Councilor W. E. Barstow, M.D., St. Louis; 
Council Chairman A. S. Brunk, M.D., and President 
Henry R. Carstens, M.D., Detroit; President-Elect 
H. H. Cummings, M.D., Ann Arbor; Secretary L. 
Fernald Foster, M.D., Bay City; and Executive Secre- 
tary Wm. J. Burns. 

Subjects forming the basis of the discussions of the 
evening included (a) The MSMS Journat, (b) County 
Society Meetings, (c) Ethics, (d) Medical Welfare, 
and (e) Medical Preparedness. 

* * x 


THE FOUNDATION PRIZE IN OBSTETRICS, 
GYNECOLOGY AND ABDOMINAL SURGERY 


Rules governing the award of “The Foundation 
Prize” of the American Association of Obstetricians, 
Gynecologists and Abdominal Surgeons are as follows: 

(1) The award which shall be known as “The Foun- 
dation Prize” shall consist of $150.00. 


(2) Eligible contestants shall include only (a) in- 
terns, residents, or graduate students in Obstetrics, 
Gynecology or Abdominal Surgery, and (b) physicians 
(with an M.D. degree) who are actively practicing or 
teaching Obstetrics, Gynecology or Abdominal surgery. 

(3) Manuscripts must be presented under a nom-de- 
plume, which shall in no way indicate the author’s 
identity, to the Secretary of the Association together 
with a sealed envelope bearing the nom-de-plume and 
containing a card showing the name and address of 
the contestant. 


(4) Manuscript must be limited to 5,000 words, and 
must be typewritten in double-spacing on one side o 
the sheet. Ample margins should be provided. [Illus- 
trations should be limited to such as are required for a 
clear exposition of the thesis. 


(5) The successful thesis shall become the property 
of the Association, but this provision shall in no way in- 
terfere with publication of, the communication in the 
Journal of the Author’s choice. Unsuccessful contri- 
butions will be returned promptly to their authors. 


(6) Three copies of all manuscripts and illustrations 
entered in a given year must be in the hands of the 
Secretary before June 1. 

(7) The award will be made at the Annual Meet- 
ings of the Association, at which time the successful 
contestant must appear in person to present his coniri- 
bution as a part of the regular scientific program, 
conformity with the rules of the Association. ‘The 


Jour. M.S.M.S 
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successful contestant must meet all expenses incident 
to this presentation. roe 

(8) The President of the Association shall annually 
appoint a Committee on Award, which, under its own 
regulations, shall determine the successful contestant 
and shall inform the Secretary of his name and ad- 
dress at least two weeks before the annual meeting. 

Communications concerning the contest should be ad- 
dressed to Jas. R. Bloss, M.D., Secretary, 418 Eleventh 
Street, Huntington, W. Va. 


* * 


NATIONAL CONFERENCE ON MEDICAL SERVICE 
Sunday, February 15, 1942 


PROGRAM 
Morning Session—9:00 A.M. 


1. THE RELATION OF THE PHYSICIAN TO MILITARY, 
CIVILIAN AND INDUSTRIAL HEALTH 


(1) Procurement and Assignment of Physicians 
for Military Service 
Sam F. Seerey, M.D., Executive Officer, 
Procurement and Assignment Service, 
Washington, D. C. 


(2) Civilian Defense 
(a) Civilian 
(b) Hospitals 
(c) Emergency Medical Squads 
GRAHAM L. Davis, Hospital Consultant, 
W. K. Kellogg Foundation, Battle 
Creek, Michigan 
(3) Industry's Problem in Maintaining Adequate 
Medical Care 
(a) Nondefense Projects 
Joun R. Nirsson, M.S., Chief Surgeon, 
Union Pacific Railroad, Omaha, Ne- 
braska 
(b) National Defense Projects 
W. D. Norwoop, M.D., Medical Director, 
du Pont Company, Elwood Ordnance 
Plant, Joliet, Illinois 


2. Tue RoLe or THE STATE MEDICAL SOCIETY AND 
STATE AND City DEPARTMENTS OF HEALTH IN Na- 
TIONAL DEFENSE 
(1) State Medical Society 

W. P. Wuerry, M.D., President, Ne- 
braska State Medical Society, Omaha, 
Nebraska 
(2) State Department of Health 
W. L. Brerrinc, M.D., State Health Off- 
cer of Iowa, Des Moines, Iowa 


(3) City Department of Health 
HERMAN N. BunpbEsEN, M.D., President, 
Board of Health, Chicago, Illinois 


Dinner—12:15 p.m. 
Afternoon Session—1:30 P.M. 
3. Presmpent’s Appress—Harold M. Camp, M.D., 
Monmouth, Illinois 


4. Report or NOMINATING COMMITTEE; ANNUAL ELEC- 
TION OF OFFICERS; SELECTION OF PLACE For 1943 
MEETING 


wn 


. REJECTED SELECTEES AND THEIR REHABILITATION FOR 
AcTIVE MILiTary SERVICE 
(1) Local and Induction Board Examinations 
SAMUEL J. Kopetzky, M.D., New York 
City 
(2) One Million Rejected; What Percentage May 
Be Salvaged? 


FEBRUARY, 1942 


COUNTY AND PERSONAL ACTIVITY 











Main Entrance 


SAWYER SANATORIUM 
White Oaks Farm 
Marion, Ohio 


For the treatment of 
Nervous and Mental Diseases 
and Associated Conditions 


Licensed for 
The Treatment of Mental Diseases 
by the Department of Public Welfare 
Division of Mental Diseases 
of the State of Ohio 


Accredited by 
The American College of Surgeons 


Member of 
The American Hospital Association 
and 
The Ohio Hospital Association 


Housebook giving details, pictures, 
and rates will be sent upon request. 
Telephone 2140. Address, 


SAWYER SANATORIUM 
White Uaks Farm 


Marion, Ohio 
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The chemical composition of Karo in 





glass and in tins is identical 
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HE readily assimilated 

sugars in Karo Syrup make 
it an ideal carbohydrate to 
combat the dangerous ketosis 
of pregnancy. 


Free to Physicians 


“Infant Feeding Manual For 
Physicans” is a concise, helpful 
monograph containing specific 
information and tested Karo 
feeding formulas. Sent postpaid. 






Please Write Medical Department 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York, N. Y. 
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to Induction 
GeorcE BaEHR, M.D., New York City 


J. R. Brayney, D.D.S., Chicago, Illinois 


(b) Following Induction 

L. D. Repway, M.D., Ossining, N. Y, 

6. THe ROLE or THE MeEpICcAL, DENTAL, 

ScHOOLS AND HOsPITALS IN 
ACCELERATION OF TRAINING 


(1) The Need for a Trained Personnel to Care 


for the Health of the Military 


J. R. Darnatt, M.D., Lt. Colonel, Medi- 


cal Corps, Washington, D. C 


(2) Status of Premedic, Medic and Dental Stu. 
dents, Internships and Residencies During the 


Emergency 
LEONARD Rountree, M.D., Chief, Medical 
Division, Selective Service System, 
Washington, D. C. 
(3) What the Medical, Dental and Nursing 


Schools May Do to Hasten the Graduation of Their 


Respective Students 
Frep C. ZAprre, M.D., Chicago, Illinois 





AMERICAN CONGRESS OF OBSTETRICS 
AND GYNECOLOGY 


In this time of stress, there should be a definite in- 
terest in the welfare of the mothers and babies of the 
nation. The committee which is sponsoring the next 
American Congress on Obstetrics and Gynecology, to 
be held in St. Louis on April 6-10, 1942, represents the 
only organization outside of governmental bodies which 
has attempted to unite the efforts of voluntary and other 
agencies to carry out the widely disseminated plans for 
the care of women and children. Opportunity for the 
presentation of advances in obstetric aud gynecologic 
knowledge will be afforded to the many groups inter- 
ested in these problems at a nation-wide gathering of 
this kind. The Directors of the project believe that, 
notwithstanding the war situation, the Congress should 
be held at the stated time and are proceeding with their 
plans to make of this an outstanding gathering. Further 
details of the program will be communicated as these 
are made available. Inquiries may be addressed to the 
Central Office, 650 Rush Street, Chicago, Illinois. 








IN MEMORIAM 




















Harold J. Hammond of Detroit was born in Elk- 
hart, Indiana, in 1898, and was graduated from the 
Wayne University College of Medicine in 1927. Doctor 
Hammond served two years in France during the World 
War. He was past commander of Red Arrow post, No. 
361, American Legion, and a past vice commander of 
the Detroit District American Legion. Following an 
illness of two years, Dr. Hammond died December 23, 
1941, in the United States Veterans’ Facility at Dear- 
born, Michigan. 


Merle Pierson of Detroit was born April, 1891, 
in Clinton, Iowa, and was graduated from the Univer- 
sity of Michigan Medical School in 1922. Doctor Pier- 
son was a member of the Detroit Society of Pediatrics, 
the Detroit Branch of the American Academy of Pe- 
diatrics and the Blackwell Medical Society, tire Medical 
Executive Board of Woman’s Hospital and the attend- 
ing physician at Children’s Hospital and Liggett School. 
She died following a short illness at Woman’s Hospital, 
December 20, 1941. 


Jour. M.S.M.S 
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BORDENS AID RHEUMATIC FEVER STUDY 


An award of $1,000 to assist the outstanding work 
done by Irvington House, of Irvington-on-Hudson, 
N. Y., in the study and treatment of rheumatic fever, 
has been made by the Borden Company. 

The sum was presented recently at a meeting of the 
directors of the institution by William Callan, Vice 
President of the Borden Company and also a director 
of Irvington House. 

The researches, conducted under direction of Dr. Ann 
G. Kuttner, Resident Medical Director, with the guid- 
ance of a Medical Advisory Board, of which Dr. J. 
Murray Steele, Director of the Third Medical Divi- 
sion, Welfare Hospital, New York City, is chairman, 
have made Irvington House outstanding in this field. 

Known as “The House of Mending Hearts,” it 
houses about one hundred young, underprivileged pa- 
tients. Its work on rheumatic heart disease, and its 
high standard for the care of patients have brought to 
Irvington House great distinction as an experimental 
heart-saving sanatorium and training center. 


As an educational spearhead, Irvington House has 
been particularly energetic in bringing to the attention 
of the public how great the menace of rheumatic heart 
disease is. The United States Public Health Service re- 
gards this disease as one of the great American perils. 

Specialized care and supervised living are provided 
for many months for underprivileged children afflicted 
with the ailment, so that they may be fortified in body 
and spirit to assume their rightful roles as useful 
citizens. 





HOW TO GIVE COD LIVER OIL 


What Every Woman Doesn’t Know is that psychol- 
ogy is more important than flavoring in persuading 
children to take cod liver oil. Some mothers fail to 
realize, so great is their own distaste for cod liver oil, 
that most babies will not only take the oil if properly 
given, but will actually enjoy it. Proof of this is seen in 
orphanages and pediatric hospitals where cod liver oil 
is administered as a food in a matter of fact manner, 
with the result that refusals are rarely encountered. 

The mother who wrinkles her nose and “makes a 
face” of disgust as she measures out cod liver oil is 
almost certain to set the pattern for similar behavior 
on the part of her baby. 

Most babies can be taught to take the pure oil if, as 
Eliot points out, the mother looks on it with favor and 
no unpleasant associations are attached to it. If the 
mother herself takes some of the oil, the child is 
further encouraged. 

The dose of cod liver oil may be followed by orange 
juice, but if administered at an early age, usually no 
vehicle is required. The oil should not be mixed with 
the milk or cereal feeding unless allowance is made for 
the oil which clings to the bottle or the bowl. 

On account of its higher potency in vitamins A and 
D, Mead’s Cod Liver Oil Fortified With Percomorph 
Liver Oil may be given in one-third the ordinary cod 
liver oil dosage, and is particularly desirable in cases of 
lat intolerance. 





SQUIBB NOW PACKAGES DIPHTHERIA TOXOIDS 
ACCORDING TO NEW RECOMMENDED DOSAGES 


Following the recommendation of the Committee on 
Administrative Practice of the American Public Health 
Association of two doses of diphtheria toxoid alum 
Precipitated, or three doses of diphtheria toxoid, for 
immunization against diphtheria, E. R. Squibb & Sons, 


Ferruary, 1942 


MT. PLYMOUTH HOTEL 


and 


GOLF CLUB 


"Lake District” 


mouTH FLORIDA 





Open January 1 to April 7 


SENSIBLE RATES—RESTRICTED CLIENTELE 
18-hole Championship Golf Course 
Watered Fairways and Grass Greens 
Outdoor Swimming Pool 
Best Fresh Water Fishing 
Bowling-on-the-Green 
19th hole. Bar and Cocktail Lounge 
125 Rooms. Modern Building 
Sprinkler System 
Steam Heat in Every Room 
Private or Connecting Baths 
Pure Artesian Well Water 


Fruit Juices Served Free. Our Own Groves 


Write for folder and rates 
JOHN D. BROOKS, Manager 
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Michigan State Medical Society 


of the BLITZ 


--+« New Proof of Life Saving Value of 


CORAMINE* 


As London underwent its terrible bombing 
ordeal of last year, the resuscitating value 
of CORAMINE, “Ciba” was again dramatically 
proven. As noted by Charles Hill, Deputy 
Secretary of the British Medical Associa- 
tion, CORAMINE “is being used more and 
more for those suffering from heart fail- 
ure.”** First aid posts, mobile units, field 
and base hospitals are equipped with 
CORAMINE for speedy stimulation of failing 
cardiac and respiratory systems. 


CORAMINE has also been cited for distin- 
guished therapeutic service in accident 
cases, asphyxia, poisoning, “shock,” 
drowning, pneumonia crises, ete. 


ONLY CIBA MANUFACTURES CORAMINE 
AMPULES ° LIQUID 


“Trade Mark Reg. U. S. Pat. Off. Word ‘‘Coramine”iden- 
tifies the product as the diethyl amide of nicotinic acid 
of Ciba's manufacture. **interne: Sept. 1941 


@) 


CIBA PHARMACEUTICAL PRODUCTS, INC. 
Summit 


New Jersey 
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New York, are now supplying Diphtheria Toxoid Alum 
Precipitated Squibb in two-dose packages and Diphthe. 
ria Toxoid (Ramon) Squibb in three-dose packages, 

The new recommended dosages are the outgrowth 0; 
comprehensive studies which have shown conclusively 
that a higher percentage of children receiving 2 x 1 ¢¢ 
doses of diphtheria toxoid alum precipitated, or three 
doses of diphtheria toxoid, will be subsequently Shick. 
negative, than those children to whom only 1 cc, of 
diphtheria toxoid alum precipitated or 2 x 1 cc. of 
diphtheria toxoid—the heretofore commonly _ use4 
dosages—is administered. 





MEAD’S MEDICAL SPORTS REVIEW 


The very interesting publication of Mead Johnson & 
Company devoted to the sport and recreation activities 
of doctors of medicine throughout the United States 
reproduced ten of the beautiful colored wildlife stamps 
issued by the National Wildlife Federation, Washington, 
D. C. The magazine is full of pictures of doctors en- 
joying their favorite pastimes which include playing 
“rogue,” flying, fishing, hunting, shooting, archery, ten- 
nis and golf. 





AMINO ACIDS FOR PARENTERAL AND 
ORAL USE ADDED TO STEARNS LINE 


Culminating the research which has been under way 
for several years in the Biochemical Research Labora- 
tories of Frederick Stearns & Company, Amino Acids- 
Stearns is now being introduced to the medical pro- 
fession. 

Based upon the literature, the opinions of well-recog- 
nized authorities and the results of carefully controlled 
research, a product has been prepared that may be ad- 
ministered orally, subcutaneously, intramuscularly and 
intravenously. A method for chemical standardization 
has been developed whereby the physician and patient 
can be assured of a constant product. Each lot is 
proven safe for injection. 
















THE HIPPOCRATIC OATH IN AN 
INCREASINGLY UNMORAL WORLD 


Once upon a time the Hippocratic Oath was in itself 
sufficient to insure ethical practice because of its appeal 
to religious scruples and moral responsibility. 


Today, drastic laws are almost the only means 
whereby the misconduct of physicians can be controlled. 


Several thousand physicians in New York State are 
alleged by a lay organization engaged in propaganda 
for euthanasia to favor its legalization. But suppose 
it is legalized and some doctors act to implement it by 
proceeding to kill some appellants? The Hippocratic 
Oath would then, as a mere counsel of idealistic per- 
fection, lose its old moral force completely. 


In such circumstances, what meaning would the ges- 
ture of imposing the Oath upon groups of newly 
fledged physicians possess? How many of the neo- 
phytes and their sponsors would take and administer 
the vows with fingers crossed? 


If and when euthanasia goes into effect will the 
Oath go into desuetude, as we have insisted, or will it 
be revised to conform with the lowered “standards” and 
weird “ethics” which increasingly promise to charac- 
terize the new order that looms menacingly before us? 


Truly, when misconduct becomes good conduct the 
confusion of today will be worse confounded. We shall 
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then have wholly accepted the ideology which we now 
profess to be fighting —Medical Times, December, 1941. 


Jour. M.S.M.S 
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ac Acknowledgment of all books received will be made m this 

column and this will be deemed by us as a full compensation 

ree of those sending them. A Selection will be made for review, 

ck. as expedient. 

or 

or INFANT NUTRITION. A Textbook of ee Feeding for 

sed Students and Practitioners of Medicine. | Williams 
McKin Marriott, B.S., M.D., Late Professor ot Pediatrics, 
Washington University School of Medicine; Physician in 
Chief, St. Louis Children’s Hospital, St. Louis. Revised by 
Pp. C. Jeans, A.B., M.D., Professor ‘of Pediatrics, College of 
Medicine, State University of Iowa, Iowa City. Third edi- 
tion. St. Louis: The C. V. Mosby Company, 1941. Price: 
$5.00. 

& Jeans has added his name to the third edition of the 

es well known contribution by Marriott. He has continued 

es in basing his writings on scientific fundamentals and has 

Ds added, among other changes, the results of the ex- 

N, tensive research in nutrition which has been completed 

n- in the past six years. The volume is printed on green 

Ig tinted paper in large type with excellent typography and 

- & organization. It is recommended to the pediatrician as 


well as to the general practitioner. 


& 
a Wk OF WOMEN. By Harry Sturgeon Crossen, M.D., i ' W Ik i 
F.A.C.S., Professor Emeritus of Clinical Gynecology, Wash- 


ington University School of Medicine; Gynecologist to the 
Barnes Hospital, St. Louis Maternity Hospital, and St. a : 
Luke’s Hospital; Consulting Gynecologist to De Paul 
Hospital and the’ Jewish Hospital, Fellow of the American 
Gynecological Society and of the Central Association of 

- Obstetricians and Gynecologists; and Robert James Crossen, 

‘ A.B., M.D., Assistant Professor of Clinical Gynecology and 
Obstetrics, Washington University School of Medicine, As- 
sistant Gynecologist and Obstetrician to the Barnes Hospital 


and ng 7 seer ood gg won — ohn og nn FANCY THAT! There really are two 
to the St. ouis ildren’s Hospital; ynecologist an : 
Obstetrician to St. Luke’s Hospital and to De Paul Hospital ; Johnnie Walkers—one Black Label (12 


Fellow of the Central Association of Obstetricians and 
gr sow oe hag oe riage Rete - ptr pecan years old), one Red 
an ynecology. Nint ‘dition, entirely revised and reset. 
With eleven hundred twenty-seven engravings, including forty- Label (8 years old). 
~ in era? St. Louis: The C. V. Mosby Company, 1941. Two fine versions of 
rice: $12.50. 


a ' = a n ruly rich 
_ This is the ninth edition of the original text written - . 9 y 
in 1907. The advances of the past six years in the whisky. For John- 
study of physiology are applied. Endocrine activities nie Walker is 
and histological advances make necessary this new edi- ‘ 
tion. The typography is excellent; the illustrations Scotch at its smooth, 
numerous and well chosen. It is recommended to the mellow best. One 
general practitioner as a textbook in gynecology. sip and you'll agree. 


THE TREATMENT OF INFANTILE PARALYSIS IN THE 
ACUTE STAGE. By Elizabeth Kenny. St. Paul: Bruce 
> sche , ey . S$ 
Publishing Company, 1941. Price: $3.50. BORN 1820... 


Perhaps no medical book of 1941 has aroused so still going strong 
much interest in the profession. The author, a nursing 
sister from Australia, became convinced in 1933 that 
the spasm of infantile Fos aga og a oes one 
éver present symptom. ithin eight years she has been 
able to mnie prone shessitias Af the soundness of WHEREVER YOU ARE 
her theory and the efficacy of its application. The IT'S SENSIBLE TO STICK WITH 
volume is profusely illustrated. The typography is 
excellent and it is recommended to all who must care 
for these patients 


“~T. ss DISEASES OF WAR. By Sir Arthur Hurst, OHNNIE 


D.M., Oxon., F.R.C.P., Lieutenant-Colonel, Late 


R.A.M.C. ; Lecturer on Clinical Medicine, University of 
Oxford, and Consultin Physician to Guy’s Hospital; Late 
Officer Commanding Seale Hayne Hospital for Functional 
Nervous Disorders, Member of Medical Advisory Committee, 


Mediterranean Expeditionary Force, and Consulting Physician 
to the Salonica Army. With the codperation of H. W. Barber, 
M.A., M.B., Cantab., F.R.C.P., Physician-in-Charge of the 
Skin _ Department, G Guy's Hospital ; H.B.F. Dixon, " 
M.D D.T.M. and H., F.R.C.P., Lieut. ‘Colonel 
(temporary Colonel) RAM.C.; F. A. Knott, M.D., Lond., 
M.R.C.P., Bacteriologist to Guy’ s Hospital; T. A. Ross, 
M.D., Edin., F.R.C.P., Late Medical Director of Cassel t Both 86.8 
Hospital for Functionas Nervous Disorders; and Arnold W. B 0 . 
Stott, M.A., Cantab., F.R.C.P., Colonel R.A.M.C., Late 
Consulting Physician to the British Expeditionary Force; 
Physician to Westminster gal, William Wood Book. Canada Dry Ginger 

at The Williams & Wilkins Company, 1941. Price: Ale, inc., New York, N. Y., Sole Importer 
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REASONABLY PRICED 
treatment and diagnostic materials for 
your allergy patients is a definite 
| economical factor worth investigating. 





Accurately standardized in convenient, 
ready-to-use form and delivered to 
your office without unnecessary delay. 


Write for D-11 detailed descriptive 
literature. 


Service to the medical profession 


for more than a decade. 


AN lg 00 


9100 Kercheval Detroit 
Allergenic Extracts . . . Serums 
‘ Vaccines . . . Biological 
Specialties 


























86c out of each $1.00 gross income 
used for members benefit 


PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


\\ Hospital, Accident, Sickness 
PIC 


any INSURANCE 


on ethical practitioners exclusively , 
(56.000 Policies in Force) 




















LIBERAL HOSPITAL EXPENSE For 
COVERAGE $10.00 
per year 
$5,000.00 ACCIDENTAL DEATH For 
$25.00 weekly indemnity, accident and sickness $32.00 
per year 
$10,000.00 ACCIDENTAL DEATH For 
$50.00 weekly indemnity, accident and sickness $64.00 
per year 
$15,000.00 ACCIDENTAL DEATH For 


$75.00 weekly indemnity, accident and sickness 996-00 


per year 





39 years under the same management 


$2,000,000.00 INVESTED ASSETS 
$10,000,000.00 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for pro- 
tection of our members. 


Disability need not be incurred in line of duty—benefits 
from the beginning day of disability. 


Send for applications, Doctor, to 


400 First National Bank Building Omaha, Nebraska 
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This is an English book. It is the second edition of 
which the first was published in 1916. Approximately 
half of the volume is taken up discussing various 
forms of hysteria. It is plainly and rather completely 
written and contains much information of value to the 
civil as well as the army physicians. The typography is 
good and it is interestingly written. 


RHEUMATIC FEVER IN NEW HAVEN. Edited by John 
R. Paul, M.D., Professor of Preventive Medicine, Yale Uni- 
versity School of Medicine. Lancaster, Pa.: The Science 
Press Printing Company, 1941. Price: $1.00. 


Here is an inclusive, thorough, multiphased investiga- 
tion of htis condition in New Haven, Connecticut. The 
quest is to determine what kind of disease is rheumatic 
fever. The deductions and the mechanism of their 
investigation makes a really worth-while report. 


FROM CRETIN TO GENIUS. By Dr. Serge Voronoff. New 
York: Alliance Book Corporation, 1941. Price: $2.75. 


Voronoff, who became famous by grafting monkey 
glands to the human body, asks questions such as 
“Does the brain itself think, or is it made to think?” 
“Can matter think?” “Does the soul always intervene ?” 
In a series of chapters he discusses the attainment of 
intelligence from cretin to genius. The typography is 
good and the material is inspiring. It is recommended 
to the philosopher physician. 


MOTHER AND BABY CARE IN PICTURES. By Louise 
Zabriskie, R.N., Director, Maternity Consultation Service, 
New York City; Formerly Night Supervisor Lying-in- 
Hospital, New York City; and Field Director, Maternity 
Center Association, New York City. Second Edition, revised, 
entirely reset. 204 illustrations. Philadelphia: J. a 
pincott Company, 1941. Price: Cloth, $1.50; Paper, $1.00. 


With a minimum number of words the author 
portrays by many well-chosen illustrations, photo- 
graphs, charts, and drawings the care of the mother 
and the baby. The advice is unusually sound and the 
approach is ethical. It is recommended for distribution 
to the modern parents. 


TREATMENT OF THE PATIENT PAST FIFTY. _ Ernest 
P. Boas, M.D., Associate Physician, Mount Sinai Hospital, 
New York City; Chairman, Committee on Chronic Illness, 
Welfare Council of New York City; Assistant Clinical 
Professor of Medicine, Columbia University. Chicago: The 
Year Book Publishers, Inc., 1941. Price: $4.00. 


This contribution to the practice of geriatrics is 
essentially a summary of diagnosis and care of con- 
ditions most commonly found among the older patients. 
It is not well illustrated but the lack of verbosity 


compensates. This book should be of interest to all 
general practitioners. 


NUTRITIONAL DEFICIENCIES. Diagnosis and Treatment. 
By John B. Youmans, A.B., M.S., M.D., Associate Pro- 
fessor of Medicine and Director of Postgraduate Instruction, 
Vanderbilt University Medical School, Nashville, Tennessee. 
Assisted by E. White Patton, M.D. 16 illustrations. Phila- 
delphia: J. B. Lippincott Company, 1941. Price: $5.00. 


An able man has written a needed book. About two- 
thirds of the volume deals with the vitamin deficiencies. 
It is complete without being cumbersome. The illustra- 
tions are few but significant. The typography is good. 
It is recommended to the general practitioner. 


FUNCTIONAL PATHOLOGY. By Leopold Lichtwitz, M.D., 
Chief of the Medical Division of the Montefiore Hospital; 
Clinical Professor of Medicine, Columbia University, New 
ars New York: Grune & ‘Stratton, Inc., 1941. Price: 
The author interprets actual findings in functional 

changes, at the bedside and in the laboratory, by con- 

sidering not the single organ but the organism as a 

whole. He breaks down the regulation of the function 

according to stimulation and response; feeling that the 
studv of these phenomena is necessary for diagnostic 
analysis as well as for therapy. His treatment of this 
subject is somewhat unusual but is thought-provoking. 
The typography is excellent. 


Jour. M.S.M.S 
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Say you saw it in the Journal of the Michigan State Medical Society 


HROUGHOUT the life of G-E electromedical 
equipment, there is a factory-trained representa- 
tive ready to give immediate service—a friend for 


life, nearby. 


It’s his job to make the rounds of hospitals and 
physicians and respond to their emergency calls for 
technical service or advice on the operation and 
maintenance of G-E x-ray or physical therapy appa- 
ratus, electrocardiographs and fever therapy equip- 
ment—all highly technical in design and operation. 





Our engineers watch jealously the record of every 


type of G-E apparatus in use. They are aided by 
this specially selected and trained organization of 
field men—one of whom is your representative — 
which sees to it that every user obtains the maxi- 
mum in satisfactory performance of his equipment. 


Step to the telephone today... or any day .. . and 
give the G-E representative nearest you a ring. You 
will find him highly competent in helping you 
select the equipment best suited to your practice. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 
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Surgical Experience 


The accompanying chart shows the incidence 
of surgery among subscribers to the Michigan 
Medical Service Surgical Benefit Plan. There is 
some distortion from month to month because of 
late reporting, but this gives an accurate picture 
of the amount of surgery within this group and 
its seasonal variation. 


Upon an examination of this chart, several 
things are apparent. First, the surgeon’s belief 
that the surgical load is heaviest during the sum- 
mer is confirmed, at least for this group. In 
both 1940 and 1941, the most surgery was done 
during the months of July and August. In both 
years, the least surgery was done during the 
months of February and March. When the 
enrollment of Michigan Medical Service be- 
comes more stable, it is expected that the inci- 
dence of surgery will assume a definite pattern 
and may be predicted upon a smooth curve with 
the lowest point in February and the highest 
point in August. 


Another important point to note is that more 
surgery is being done within the group of sub- 
scribers to Michigan Medical Service than in the 
general public. The incidence of surgery in the 
general public is 3.3 cases per thousand people 
a month. That of subscribers to Michigan Medi- 
cal Service is 9.5 cases per thousand people per 
month. 


Three Times More Surgery 


The reason for this tremendous amount of 
surgery has not yet been determined. It cannot 
be explained by saying that Michigan Medical 
Service solicited unusually sick groups or that 
only those employes enrolled who knew they 
were going to require surgery. The enrollment 
requirements of Michigan Medical Service are 
equal to those of the commercial insurance com- 
panies and these companies have not had this 
experience. One explanation, which at this time 
is considered tenable, is that people in the income 
class for which Michigan Medical Service was 
designed can not afford anything except emer- 
gency surgery and would rather defer treatment 
than accept charity or impose upon their doctor. 


At any rate, the fact remains that doctors are 
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doing three times the surgery on subscribers t 
Michigan Medical Service than is being done oy 
the general population, and they are being paid 
for every service instead of losing a large per. 
centage of their income as uncollectible accounts 
receivable. 
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Number Persons Entitled 1,000 Persons 
Month of Patients to Services Enrolled 
1940 
March 405 58,450 6.9 
April 442 59,735 74 
May 431 61,204 7.0 
June 374 63,010 5.9 
July 513 63,647 8.1 
Aug. 538 64,373 8.3 
Sept. 401 64,252 6.2 
Oct. 514 69,870 73 
Nov. 626 92,191 6.8 
Dec. 675 102,017 6.6 
1941 
Jan. 911 119,262 7.6 
Feb. 812 126,051 6.4 
March 532 60,593 8.7 
April 748 69,274 10.8 
May 840 76,597 11.0 
June 1,954 181,731 10.7 
July 2,780 186,675 14.9 
Aug. 3,284 187,360 17.5 
Sept. 1,952 196,530 9.9 
Oct. 1,547 200,000 7.7 
Nov. 2,450 438,000 5.6 
Dec. 2,931 444,000 6.6 

25,659 2,984,642 95 





“Education for Death—The Making of the Nazi” is 
a revealing, startling new book that accounts for Ger- 
many’s Children of Today. It is by Gregor Ziemer 
who, as director of the American Colony School in 
Berlin, witnessed the training of the young Nazis. 
Reviewing the book in the New York Times, Boris 


Erich Nelson writes: “Why this insatiable hunger 
for power? Why this frenzy over that ‘queer mixture 
of mysticism and brutality’ called Hitlerism? The 
answers to these and many other questions are quite 
simple: The State robs the cradle—i.e., the State 
controls the young even before their actual birth.” 
The book, he goes on, is “a truthful portrayal of the 
immense, foul machinery that makes German girls 
(who pray to Horst Wessel, ‘the notorious pander, as 
the deity of Fecundity’) breeders for Hitler, and Ger- 
man boys killers-for-Hitler. . . . With these our own 
American new generation will have to deal in order to 
survive.” 


Jour. M.S.M.S. 
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DURING THAT ALL-IMPORTANT FIRST YEAR OF LIFE 


The well nourished baby is more resistant 
to the common ills of infancy. Moreover 
it is during that all-important first year of 
life that the very foundation of future 
health and ruggedness is laid. Similac fed 


infants are notably well nourished; for 
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removed and to which has been added lactose, vegetable oils and cod liver oil concentrate. 


Say you saw it in the Journal of the Michigan State Medical Society 


Similac provides breast milk proportions 
of fat, protein, carbohydrate and minerals, 
in forms that are physically and metabol- 
ically suited to the infant’s requirements. 
Similac dependably nourishes the bottle 


fed infant — from birth until weaning. 


@eeere A powdered, modified milk product especially prepared for infant feeding, made from 
tuberculin tested cow’s milk (casein modified) from which part of the butter fat is 































Physicians may anticipate a rapid expansion of 
the armed service and a corresponding accelera- 
tion in the demands for medical personnel to 
meet these rapidly growing needs. In general, 
every man under 45 who is physically fit should 
volunteer for active service, if he is now or can 
be made available. It is expected that the present 
needs of the armed services for medical per- 
sonnel will be filled by those under 45, although 
applications will be considered from physicians 
up to the age of 60. 

Within a few weeks, every physician in the 
nation will receive an enrollment form from the 
office of the Procurement and Assignment Serv- 
ice. On this form all will be asked to volunteer 
for service in military, governmental, industrial, 
or civil agencies requiring their services for the 
duration of the war. Each will be asked to desig- 
nate a first, second, third and fourth choice of 
the many agencies requiring assistance. 


Requirements for Commissions 


For a commission in the Army, applicant must 
be between 21 and 60; an American citizen; 
graduate of Class A Medical School; licensed to 
practice in a state of the U. S.; actively engaged 
in the ethical practice of medicine; able to pass 
the required physical examination. 

For a commission in the Navy, an applicant 
must be a graduate of a Grade A Medical 
School; an American citizen (for a period of 
10 years); member of a local medical society ; 
licensed physician in some state of the U. S.; 
must pass Navy physical examination. For a 
general service commission, maximum age is 
34 years (commissions available: Lieut. Jr. 
Grade, and Lieutenant. Limited number of com- 
missions available in the specialists’ classification 
(Continued on Page 184) 
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Pay Rates, Plus Allowances 
(Approximate Figures) 





RETURN OF MEDICAL PREPAREDNESS 
QUESTIONNAIRES 


To February 6, 1942 
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*Counties having 100 per cent returns, or nearly 100 per 
cent. Of the forty-seven counties from which returned ques- 
tionnaires have been received, 
mately 100 per cent. 





thirty have returned approxi- 















First Lieut. (Army) or Lt. Jr. Grade (Navy.......... 
Captain (Army) or Lieutenant (Navy)................ 
Major (Army) or Lt. Commander (Navy)............ 
Lt. Colonel (Army) or Commander (Navy) 
Colonel (Army) or Captain (Navy) 




























— Plus Allowances 
d With Depts. No Depts. 
$166.67 $ 96.00 $58.00 
200.00 116.00 78.00 
250.00 154.00 78.00 
291.67 174.00 98.00 
333.33 156.00 98.00 
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Pneumonia deaths will continue to decrease 


steadily with this most promising Sulfonamide... 
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PNEUMONIA DEATH RATES 
PER 100,000 POPULATION 


1937 


SULFADIAZINE 
45ederle 


HE VALUE OF SULFAPYRIDINE AND SULFATHIAZOLE in the treatment 

of pneumococcal pneumonias has been impressively demon- 
strated by extensive clinical use. Sulfadiazine, the newest of the 
famous sulfonamide family, shows even greater promise. The ideal 
sulfonamide would be flexible in its method of administration, non- 
toxic to the host, devoid of sensitivity effects and would be thera- 
peutically active against a wide range of common infecting agents. 
Although a perfect sulfonamide is unlikely of attainment, it is be- 
lieved that sulfadiazine possesses distinct advantages in the treatment 
of certain conditions. cEcIL! has expressed the opinion that clinically 
sulfadiazine is the best of the antipneumococcal drugs. 

Recently clinical workers? have confirmed the results of earlier 
investigators: that sulfadiazine is equal in therapeutic efficiency to 
sulfapyridine or sulfathiazole in the treatment of pneumococcal 
pneumonia; is rapidly absorbed from the gastro-intestinal tract; the 
blood levels obtained are usually higher than with comparable doses 
of sulfapyridine and sulfathiazole; and excretion takes place slowly. 
All these factors coupled with the infrequency of nausea and vomiting 
tend to reassure both patient and physician. 

Experimentally‘ sulfadiazine has been shown to compare favorably 
with sulfanilamide in its action against streptococci. The excellent 
therapeutic activity of the drug against experimental’ hemolytic 
streptococcal and Friedlander’s bacillus Type B infections has en- 
couraged the clinical trial of sulfadiazine in these infections. 
oe > 7.7 grains (0.5 gram) 

100 tablets, 7.7 grains (0.5 gram) 

1000 tablets, 7.7 grains (0.5 gram) 


5 grams powder (for standard 
solution only) 


Sodium Sulfadiazine Lederle 
(Powder) 
1-5 gram bottle 
6-5 gram bottles 





LEDERLE LABORATORIES, INC. 
30 ROCKEFELLER PLAZA NEW YORK, N. Y. 
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SULFADIAZINE IS MANUFACTURED IN BULK BY OUR AFFILIATE —CALCO CHEMICAL DIVISION OF AMERICAN CYANAMID COMPARY 
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(Continued from Page 182) 
—age limit 21 to 50 years. 


ant-Commander). 


Needs of the Armed Forces 


For the present Army of 1,570,000, a short- 
age of 1,437 medical officers exists. A 500,000 
increase in the Army within 90 days means that 
another 3,257 medical officers will be needed. 
Seven hundred will be procured from this state. 

Seven thousand medical officers are needed 
for every additional million soldiers, or approxi- 
mately 375 to 400 additional physicians from 
Michigan for each million men. 

The Navy will need an additional 700 men 
from the entire country by July 1, 1942. 

All commissions in the Army and Navy are 
granted for the duration of the war and auto- 
matically terminate six months thereafter. 

All men of draft age (including physicians 
between .21. and 44) are still liable for Army 
duty: (Selective Service) if they do not make 
application for appointment to commissions. 





LOCAL CHIEFS OF EMERGENCY MEDICAL 
drasd'! SERVICE 


The following names have been reported since Jan- 
uary 12, 1942, up to and including February 12, 1942 
(see previous list on page 106, February JouRNAL): 
Barry—J. K. Altland, M.D., Hastings. 

Berrien—A. F. Bliesmer, M.D., St. Joseph. 
Dickinson County (Dickinson-Iron)—E. B. Andersen, 

M.D., Iron Mountain. 

Gogebic—D. C. Eisele, M.D., Ironwood. 

Baraga (Houghton-Baraga-Keweenaw)—Frank F. Mar- 
shall, M.D., L’Anse. 

Ingham—Milton Shaw, M.D., 320 Townsend, Lansing. 

Montcalm (Ionia-Montcalm)—Wm. Bird, M.D., Green- 
ville. 

Kalamazoo—Homer H. Stryker, M.D., Borgess Hospi- 
tal, Kalamazoo. 

Alger (Marquette-Alger)—H. B. McCrory, M.D., Mu- 
nising. 

Osceola (Mecosta-Osceola-Lake)—P. B. Kilmer, M.D., 

Reed City. 

Muskegon—Leland E. Holly, M.D., 876 North Second 

Street, Muskegon. 

Northern Michigan— 

Antrim—J. Van Dellen, M.D., Ellsworth. 
Cheboygan—John Gilpin, M.D., Cheboygan. 

Emmett—Dean C. Burns, M.D., Petoskey. 

Coordinator appointed by County Medical Society to 

work with chiefs of four counties: Wesley Mast, 
M.D., Petoskey. 
Oakland—John S. Lambie, M.D., 280 Aspen Road, 
Birmingham. 
Oceana—Charles Flint, M.D., Hart. 
St. Clair—W. A. Schaefer, M.D., 302 Michigan Na- 
tional Bank Bldg., Port Huron. 
St. Joseph—F. D. Dodrill, M.D., Three Rivers. 
Sanilac—Weldon A. Gift, M.D., Marlette. 
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Commissions avail- 
able: Lieut. Jr. Grade, Lieutenant, and Lieuten- 







MEDICAL MEMBERS OF COUNTY MEDICAL 
ADVISORY COUNCILS 


The following have been reported since January } 
1942, up to and including February 12, 1942 (see pre. 
vious list on page 106, February JouRNAL) : 
Alpena—E. S. Parmenter, M.D., Alpena; and H, | 

Burkholder, M.D., Alpena. ‘4 
Dickinson (Dickinson-Iron)—E. B. Andersen, MD. 

D. R. Smith, M.D., and Alexander Witkow, MD’ 

all of Iron Mountain. 

Gogebic—D. C. Eisele, M.D., and C. C. Urquhart 
M.D., Ironwood. 

Baraga (Houghton-Baraga-Keweenaw)—Frank F. Mar. 
shall, M.D., L’Anse; R. S. Buckland, M.D., Baraga, 

Montcalm (Ionia-Montcalm)—Wm. Bird, M.D., Green- 
ville, and Lee E. Kelsey, M.D., Lakeview. 

Kalamazoo—Homer H. Stryker, M.D., Borgess Hospi- 
tal; Alfred F. Way, M.D., Bronson Hospital; and 
I. W. Brown, M.D., Health Department, Kalamazoo, 

Alger (Marquette-Alger)—H. B. McCrory, M.D., Muri- 
sing, and C. C. Benjamin, M.D., Health Department, 

Osceola (Mecosta-Osceola-Lake)—P. S. Kilmer, M.D, 
Reed City; S. N. Seltzer, M.D., Marion; J. Brugge- 
ma, M.D., Evart; V. J. McGrath, M.D., Reed City; 
Geo. W. Brooks, M.D., Tustin; and Clifton Hall, 
M.D., Health Department, Big Rapids. 

Muskegon—C. N. Colignon, M.D., R. H. Holmes, M.D, 
V. S. Laurin, M.D., P. E. Medema, M.D., R. Sears, 
M.D., E. S. Thornton, M.D., and C. A. Tiefer, M.D, 
of Muskegon. 

Northern Michigan— 

Antrim County—J. Van Dellen, M.D., Ellsworth. 

Cheboygan—John Gilpin, M.D., Cheboygan; James 

Stringham, M.D., Cheboygan, and Joseph Winter, 
M.D., Cheboygan. 

Emmet—Dean C. Burns, M.D., Petoskey. 
Oceana—Charles Flint, M.D., and W. Gordon Robin- 

son, M.D., of Hart. 

St. Clair—W. A. Schaefer, M.D., 302 Michigan National 
Bank Bldg., Port Huron; and K. B. LeGalley, M.D., 
Port Huron. 

St. Joseph—F. D. Dodrill, M.D., Three Rivers, and 
D. M. Kane, M.D., Sturgis. 

Sanilac—W. A. Gift, M.D., Marlette, and Vida H. 
Gordon, M.D., Sandusky. 





Compensation and Medical Care for Injuries Sus- 
tained by Volunteer Civilian Defense Workers in Line 
of Duty—H.R. 6316, introduced by Representative 
Martin J. Kennedy, New York, January 7, a bill to 
provide compensation for injuries or death sustained 
by volunteer civilian defense workers in the line of 
duty, pending in the House Committee on the Judiciary. 

Comment.—This bill provides that the United States 
shall pay compensation for the disability or death of 
any air raid warden or other volunteer worker en- 
gaged in the work of civilian defense resulting from a 
personal injury sustained in the performance of his 
duty during the present war, other than injury or 
death caused by willful misconduct or by his intention 
to bring about the injury or death of himself or of 
another or if intoxication of such person is the proxi- 
mate cause of the injury or death. The bill also pro- 
vides that for any injury sustained by an air ral 
warden or other volunteer worker engaged in civilian 
defense while in the performance of duty, whether or 
not disability has arisen, the United States shall fur- 
nish to the injured person all services, appliances, and 
supplies prescribed or recommended by duly qualified 
physicians which, in the opinion of the Commission, 
are likely to cure or to give relief or to reduce the 
degree or period of disability or to aid m lessening 
the amount of the monthly compensation, in accordance 
with the provisions of the United States Employes 
Compensation Act.—Reported by the Bureau of Legal 
Medicine and Legislation, American Medical Asso- 
ciation. 


Jour. M.S.\M.S. 
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Report of the MSMS Syphilis Control 
Committee 


The Syphilis Control Committee received a 
statistical analysis of the Premarital Examination 
Law from F. J. Weber, M.D., of the State De- 
partment of Health, at its last meeting. Some 
interesting facts were reported as follows: 


Eighty-three thousand persons examined un- 
der -this law in 1941. Positive Kahns includ- 
ing doubtful Kahns were 1.22 per cent. Of 
these positive Kahns 303 applications were made 
to the Commissioner of Health of the State of 
Michigan for special certification. Some 235 
special licenses were issued, 68 or 22.5 per cent 
being refused. 

The Committee spent some hours discussing 
with Dr. Weber some of the most common rea- 
.sons given for requesting special licensure. The 
following were the most common reasons for 
special licensures, with the recommendations of 
the Syphilis Control Committee as to disposition 
of cases coming under these categories. 


1. Congenital Syphilis: 


The Committee recommended that a special 
license could not be issued unless supporting evi- 
dence of this diagnosis was submitted such as: 


(a) Stigmata of Congenital Syphilis 
(b) Syphilis of Parents or Sibling proven, 
etc. 


2. Existence of Pregnancy: 


While the Committee felt that it would be 
advisable to have these girls married, the law in 
its present form does not permit a special license 
unless the mother had had a minimum standard 
treatment. If the case is seen during the first 
few months of pregnancy a minimum standard 
treatment may be completed in time to have a 
special license and marriage before delivery. In 
case of mothers seen late in pregnancy there is 
no method under the present law for securing 
a special license for marriage. Treatment in such 
a case should be given to protect the child and 
after sufficient treatment has been given, a license 
to marry may be issued even though it must be 
put off until after delivery. 

The minimum treatment for these cases rec- 
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ommended by the Committee is a course of 
ten injections of an arsenical and ten injections 
of a heavy metal. 


3. The Common Law relationship or frequent 
sexual intercourse are often offered as evidence 
of non-infectiousness when one party has a posi- 
tive Kahn and the other a negative Kahn. 


The Committee felt that while these facts may 
support the non-infectiousness of the disease this 
does not completely satisfy the requirements of 
the law and therefore further evidence must be 
submitted. 


4. The existence of elaborate completed mar- 
riage plans: 


The law makes no provision for this circum- 
stance and so definite evidence of inability to 
transmit the disease to marital partner or off- 
spring must be submitted for special certification. 

Further impediments to marriage occasionally 
encountered were also discussed but no action 


was taken since they were adequately covered 
under the law. 





TELEPHONE ETIQUETTE 


As we respond to a phone call, the voice at the other 
end of the line is heard to say: 


“This is Dr. X’s secretary. Will you hold the line a 
minute? Dr. X wants to talk with you.” 


And then we wait a minute—or two minutes—or pos- 
sibly more. 


This happens frequently to all of us. We doodle for 
a minute or two while busy Dr. X comes to the tele- 
phone after his secretary has made the contact. It would 
be more courteous if Dr. X had made the call himself, 
doodled for a little while waiting for us, and then 
greet us personally when we spoke into the receiver. 
It would have flattered us if he had assumed that we 
were as busy as he, or that our time was worth as 
much as his. 


Relatively speaking, this is a small matter. How our 
telephone contacts are made will never change the 
course of history, but in a world in which courtesy is 
little thought of any more, it would be gracious to do 
the waiting on your end of the telephone line, rather 
than let a colleague’s nerves become frayed while wait- 
ing for you at the other end of the line—C. P. P’ in 
The Bulletin of The Columbus Academy of Medicine. 


Jour. M.S.M.S. 





All-out efforts for a successful conclusion of 
hostilities demand the hands, brains and 
hearts of every American. Maintenance of 
maximum efficiency requires a healthy, 
well-nourished body. Our men in the armed 
forces are assured of nutritionally balanced 
meals, but, the folks at home also need 
proper nourishment so that they can do 


their jobs...so important to the men in 
the field. 

COCOMALT, daily, is an excellent “defense” 
addition to meals. More and more, physicians 
are recommending this delicious drink for 
the entire family. This enriched food drink 
contains vitamins A, B, and D as well as the 


minerals, calcium, phosphorus and iron. 


A New Clinical Study has again shown the value of COCOMAL? 
in therapeutic diets. Have you sent for your copy of “The 


Use of a Malted Food Preparation as a Dietary Supplement in 


Pulmonary Tuberculosis” ? 


{ ocom a i¢ Enriched Food Drink 


R.B. DAVIS COMPANY - Hoboken, N. J. 
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HALF A CENTURY AGO 





THE PAST, PRESENT, AND FUTURE OF GYNECOLOGY 


A. W. ALVORD, M.D. 
Battle Creek, Michigan 


* * * * To prophesy what gynecology will be in 
the future must of necessity be largely hypo- 
thetical. But to some of us who have some re- 
form, is so great that nothing short of a revolu- 
tion will answer them. State medicine has come 
to mean that care of the health of the community 
shall prevent disease. In the honorable practice 
of our profession, physicians have learned to vie 
with each other in their fealty to the principles of 
state medicine. Although his unselfish labor for 
the public good is calculated to lessen his income, 
he is true to his ideas of duty even when fre- 
quently meeting with rebuff. In no department 
of medicine is this more true than in gynecology 
—the vicious habits of dress furnish no small 
share of the causes of functional and organic dis- 
ease in woman. Those who listened to the elab- 
orate address by Dr. Kellogg last year on the 
abnormal change of form in the average Ameri- 
can lady, with resulting injuries to her health, 
need no added stimulant to rid themselves of 
so pernicious a habit of dress, no doubt. But 
let me urge those less fortunate to listen to your 
medical adviser and act on his advice, feeling 
sure you will be abundantly repaid in health and 
happiness. 

Among the earnest needs of our specialty is an 
improved profession. The knotty problems con- 
tinually being presented to the gynecologist re- 
quire an educated brain and a well trained hand. 
Standing on a platform to which advancing age 
has assigned us, it is with great pleasure that we 
observe the increased demand for scholarly phy- 
sicians. The universities and medical col- 
leges are responding with increased require- 
ments for graduation, and we hope at no dis- 
tant day to see the state take such an interest 
in the lives and health of her citizens that she 
will compel a high grade of preparation for the 
practice of medicine in all its departments. We 
believe that none should attempt the study of 
medicine until clothed with a liberal academic 
education. Then operators will have skill which 
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nothing but the confidence born of knowledge 
will confer. With a demand made less by an 
increased intelligence among the people, an im- 
proved physique bettered by lopping off the 
fungoid growths of social life, the development 
of a higher grade of nerve, muscle, and glandular 
tissue thus made possible, and a faithful observ- 
ance of the laws of hygiene and proper nutrition, 
the work of the gynecologist will be simplified 
and he will become greatly skilled in his art. 
Lives will be saved and suffering prevented be- 
yond computation. In that happy future when 
all forms of sepsis shall be robbed of its terrors, 
and painless wounds shall heal by first intention; 
when nervous phenomena of every type shall be 
fully understood and readily controlled; when 
every city shall have its hospitals freed of every 
nidus of infection and every disturbing ele- 
ment; when atmospheres shall be manufactured 
that are most favorable to the needs of the sick 
room, and electricity shall do our bidding in de- 
stroying disease and recuperating the vitality of 
our patients ; when only competent surgeons, spe- 
cially prepared for their work, shall attempt dif- 
ficult or dangerous operations; then the happiest 
days of the invalid’s life will be those cheerfully 
spent under the care of the gynecologist, laying 
aside the burden of her ills, and rising to the 
full performance of life’s tasks, made doubly 
sweet by reason of hope renewed and inspiration 
conferred. Taking her accustomed place in the 
home, the center of every joy and the brightest 
illumination of every hearth, her happiness will 
be complete. 





The number of persons whose pulmonary tuberculosis 
has been arrested through the aid of thoracoplasty is 
steadily increasing. They will require medical surveil- 
lance for the rest of their lives. They are not immune 
to other diseases. Since any doctor may be called on 
for advice, it is desirable that all members of the pro- 
fession be familiar with the changes in the thorax 
which are brought about by thoracoplasty—Tubercu- 
losis Abstracts, February, 1942. 


Jour. M.S.M.S. 

















Benzedrine Sulfate 


in Mild Depressions 


THE PHYSICIAN in general practice, as well as the specialist, encounters 


sense of well-being. 


and accessibility. 


many patients suffering from mild depressions. With such patients, 
there is ample evidence in the literature that Benzedrine Sulfate therapy 
will often produce some or all of the following effects: 


(a) Increased mental activity and interest. 


(b) Optimism, cheerfulness, euphoria, increased self-assurance and 


(c) Psychomotor stimulation; increased interest, motor activity 


| (d) Increased feeling of energy and alertness; increased capacity 








Benzedrine 
Sulfate 
Tablets 


Brand of amphetamine sulfate 
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for physical and mental effort. 


In many patients, depression may occur as an accompaniment of some 
more fundamental pathology, either organic or psychogenic. In such 
cases, the physician should bear in mind that while Benzedrine Sulfate 
will not affect the underlying condition, its stimulatory effects may 
help to alleviate the depression which so often interferes with the 
management of the case. It is primarily useful in depressions charac- 


terized by apathy and psychomotor 
retardation, but is contraindicated in 
patients manifesting anxiety. 


The use of Benzedrine Sulfate by normals should 
not be permitted; it should always be admin- 
istered under thecareful supervision of a physician; 
and depressive psychopathic cases should be 
institutionalized. 


In treating depressed patients with Benzedrine 
Sulfate, the physician should bear in mind that 
any drug which produces pleasant or euphoric 
effects may prove to be habit forming—especially 
in unstable or neurotic individuals. 


SMITH, KLINE & FRENCH LABORATORIES 


PHILADELPHIA, PA. — ESTABLISHED 1841 
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A record attendance of county medical society 
secretaries at the Annual Secretaries’ Conference 
was chalked up at the 1942 session of January 
25 in Lansing. Forty-four of the fifty-five sec- 
retaries came from all parts of the state to hear 
a number of interesting talks on problems of 
vital import to the medical profession of Michi- 
gan. Represented in the total registration of 170 
were eleven county medical society presidents, 
ten officers and councilors of the State Society, 
and twenty-six guests. 


At the morning program, at which E. B. An- 
dersen, M.D., of Iron Mountain, presided, A. S. 
Brunk, M.D., of Detroit, Chairman of the M.S.- 
M.S. Council, presented a progress report on 
Michigan Medical Service; Hazen J. Payette, 
LL.B., of Detroit, outlined the new Federal In- 
come Tax as it affects physicians; L. A. Potter, 
Lansing, Inspector of the State Department of 
Health, spoke on “Unity”; M. C. Smith of Lin- 
coln, Executive Secretary of the Nebraska State 
Medical Association, presented a “Design for a 
State-wide Farm Security Administration Med- 
ical Program’; and Major A. A. Holmes of 


COUNTY SECRETARIES’ CONFERENCE 


County Secretaries 


the Selective Service spoke on Procurement an 
Assignment of Physicians. Eugene A. Osiys 
M.D., Detroit, Secretary of the Wayne County 
Medical Society, led a very spirited discussion 
period. 


The State and County Health Officers joined 
the Secretaries for a noon-day dinner and the 
afternoon program at which Henry R. Carstens, 
M.D., Detroit, President of the State Society, 
presided. 


“England’s Civilian Defense—An_ Eyewit- 
ness Account,” was presented by Don Leonard, 
Captain of the Michigan State Police and now 
assigned to the Michigan Council of Defense. 
Harold A. Furlong, Lt. Colonel, M.C., Lansing, 
Director of the Michigan Council of Defense, 
spoke on “Emergency Medical Service in Com- 
munity Defense.” A new sound-color motion 
picture on “Syphilis Control” closed the after- 
noon meeting. D. C. Bloemendaal, M.D., secre- 
tary of the Ottawa County Medical Society, was 
elected as chairman of the secretaries for the 
coming year. 

Among those present were: 


























































































































































(Continued on Page 192) 


Name City County Society 
1. E. B. Johnson, M.D. Allegan Allegan 
2. Harold Kessler, M.D. Alpena Alpena-Alcona-Presque Isle 
3. R. G. Finnie, M.D. Hastings Barry 
4. L. Fernald Foster, M.D. Bay City Bay-Arenac-Iosco 
5. James Bailey, M.D. Bronson Branch 
6. A. R. Dickson, M.D. Battle Creek Calhoun 
7. L. J. Hakala, M.D. Sault Ste. Marie Chippewa- Mackinac 
8. T. Y. Ho, M.D. St. Johns Clinton 
9. E. B. Andersen, M.D. Iron Mountain Dickinson-Iron 
10. B. P. Brown, M.D. Charlotte Eaton 
11. John S. Wyman, M.D. Flint Genesee 
12. Ben B. Bushong, M.D. Traverse City Grand Traverse-Leelanau-Benzie 
13. John MacNeal, M.D. Hillsdale Hillsdale 
14. Roy R. Gettel, M.D. Kinde Huron 
15. R. J. Himmelberger, M.D. Lansing Ingham 
16. John J. McCann, M.D. Ionia Ionia- Montcalm 
17. Horace Wray Porter, M.D. Jackson Jackson 
18. Hazel R. Prentice, M.D. Kalamazoo Kalamazoo 
19. Frank L. Doran, M.D. Grand Rapids Kent 
20. H. M. Best, M.D. Lapeer Lapeer 
21. Duncan A. Cameron, M.D. Brighton Livingston 
22. Sidney Franklin, M.D. Newberry Luce 
23. D. Bruce Wiley, M.D. Utica Macomb 
24. C. L. Grant, M.D. Manistee Manistee 
25. Chas. A. Paukstis, M.D. Ludington Marquette-Alger 
26. Glenn Grieve, M.D. Big Rapids Mecosta-Osceola-Lake 
27. C. G. Clippert, M.D. Grayling North Central 
28. Wm. S. Jones, M.D. Menominee Menominee 
29. H. H. Gay, M.D. Midland Midland 
30. Florence Ames, M.D. Monroe Monroe 
31. Thomas J. Kane, M.D. Muskegon Muskegon 
32. W. H. Barnum, M.D. Fremont Newaygo 
33. A. F. Litzenburger, M.D. Boyne City Northern Michigan 
34. Donald Smith, M.D. Pontiac Oakland 
35. V. W. Jensen, M.D. Hart Oceana 








Jour. M.S.M.S. 
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Dr. Thelma Porter,” in @ Speech Before the 
Michigan State Horticultural Society Says: 


“Raw apples, when included in the daily meals of 
children and adults, provide stimulation and exercise 
to the gums and teeth, furnish some Vitamin C, supply 
alkaline mineral salts and provide the digestive tract 
with bland, non-irritating bulk. 


“Apples, scraped, cooked or dried, have been a sovet- 
eign remedy for generations in the treatment of intes- 
tinal disorders, and at the present time are rather 
extensively used in therapeutic diets.” 
Taken from the Sixty-Ninth An- 
nual Report of the Secretary of 


the State Horticultural Society 
of Michigan for the year 1939. 


*Research Associate in Foods and Nutrition, Michigan State College, at present 
associated with Division of Health and Nutrition, F.S.A.; Washington, 


Apples furnish 


Vit 
Irritating Bulk. amins, Minerals, Pectin, Non- 


Good for you ... and good to eat. 


MICHIGAN STATE APPLE COMMISSION 


LANSING, MICHIGAN 
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presence were: 


H. S. Collisi, M.D. 

J. S. DeTar, M.D. 
Robert J. Douglas, M.D. 
Lloyd S. Dunkin, M.D. 
I. W. Greene, M.D. 

J. Bates Henderson, M.D. 
W. G. Hutchinson, M.D. 
V. F. Kling, M.D. 

J. D. Laux 

Harry Lipson 

Wm. W. Norris, M.D. 
C. W. Oakes, M.D. 
Chas. B. Pillsbury, M.D. 
Fred R. Reed, M.D. 
Allen Shoenfield 

D. R. Smith, M.D. 

A. W. Strom, M.D. 

F. F. Tallman, M.D. 
W. Westrate, M.D. 

G. H. Wood, M.D. 

C. C. Young, Dr.P.H. 
H. B. Zemmer, M.D. 
James A. Bechtel 
Donald R. Brasie, M.D. 
Wm. F. Buell, M.D. 
Sara M. Burgess 
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COUNTY SECRETARY’S CONFERENCE 


(Continued from Page 190) 


36. R. J. Shale, M.D. 

37. D. C. Bloemendaal, M.D. 
38. R. S. Ryan, M.D. 

39. E. W. Blanchard, M.D. 
40. J. H. Burley, M.D. 

41. John W. Rice, M.D. 
42. F. J. Gugino, M.D. 

43. E. A. Osius, M.D. 

44. B. A. Holm, M.D. 


City 


Ontonagon 
Zeeland 
Saginaw 
Deckerville 
Port Huron 
Sturgis 
Reese 
Detroit 
Cadillac 


Presidents, County Societies 


A. B. Gwinn, M.D. 
Robert Fraser, M.D. 
W. B. McWilliams, M.D. 
D. R. Wright, M.D. 
O. M. Randall, M.D. 
H. H. Stryker, M.D. 
Leon Sevey, M.D. 

D. J. O’Brien, M.D. 
Harold C. Hill, M.D. 
F. D. Dodrill, M.D. 
Dean W. Myers, M.D. 


Councilors and Officers; MSMS 


Henry R. Carstens, M.D. 
H. R. Cummings, M.D. 
P. L. Ledwidge, M.D. 
A. S. Brunk, M.D. 
Vernor M. Moore, M.D. 
Wilfrid Haughey, M.D. 
E. F. Sladek, M.D. 

W. E. Barstow, M.D. 

L. J. Johnson, M.D. 

A. H. Miller, M.D. 


Others who honored the Conference with their 


Grand Rapids 
Milan 
Muskegon 
Greenville 
Owosso 
Sebewaing 
Birmingham 
Ionia 

Detroit 
Detroit 
Portland 
Harbor Beach 
Ypsilanti 
Three Rivers 
Ann Arbor 
Iron Mountain 
Hillsdale 
Lansing 
Holland 

Reed City 
Lansing 
Lapeer 
Detroit 

Flint 

Sturgis 

Flint 


Hastings 
Coldwater 
Maple Rapids 
Flint 

Lansing 
Kalamazoo 
Grand Rapids 
Lapeer 
Howell 
Three Rivers 
Ann Arbor 


City 

Detroit 

Ann Arbor 
Detroit 
Detroit 
Grand Rapids 
Battle Creek 
Traverse City 
St. Louis 
Ann Arbor 


Gladstone 


County Society 





Ontonagon 

Ottawa 

Saginaw 

Sanilac 

St. Clair 

St. Joseph 

Tuscola 

Wayne 
Wexford-Missauke 


Barry 
Branch 
Clinton 
Genesee 
Ingham 
Kalamazoo 
Kent 
Lapeer 
Livingston 
St. Joseph 
Washtenaw 





Position 
President 
President-Elect 
Speaker of House 
Chairman: Exec. Comm. 
Exec. Comm. 
Exec. Comm. 
Exec. Comm. 
Councilor 
Councilor 
Councilor 


NEW ARMY IN EXCELLENT HEALTH 


It should be a source of great public satisfaction that 
the health of America’s new army is being maintained 
at a high level. This reflects both the careful selection 
of the men and the high quality of the medical super- 
vision and care provided for them. While no separate 
figures are collected for the recent selective service 
men, they have come to form so much the greater 
part of the forces in service in the United States that, 
more and more, the current sickness experience of the 
army applies to them in particular. 


For several months now—from April to August, 1941 
—the total rate of admission to “sick report” for 
disease has run appreciably lower than in the corre- 
sponding period of 1918. The current experience is even 


more favorable when we consider that military training 
now makes greater physical demands than a generation 
ago. Moreover, soldiers are now encouraged to report 
illnesses, however minor, to prevent their becoming 
serious as a result of complications; in fact, some of 
the disorders now recorded would not usually cause 
absence from work in civilian life.—Statistical Bulletin, 





Metropolitan Life Insurance Company, September, 1941. 


Jour. M.S.MS. 
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THERE’S little question about 
the effectiveness of Amniotin in relieving 
menopausal symptoms . . . that’s been 
proved by a great number of clinical reports 
published during the past twelve years. 
Amniotin has also proved effective in other 
conditions related to deficiency of estro- 
genic hormone .. . senile vaginitis .. . 


HOW SUPPLIED 


kraurosis vulvae .. . pruritus vulvae... AMNIOTIN IN OIL—For Intramuscular 
gonorrheal vaginitis in children. Injection 

Important to users of estrogens is the 2,000 I.U. per I cc. ampul, boxes of 6, 25, 50 
fact that Amniotin is now available in 5,000 |.U. per | cc, ampul, boxes of 6, 50 


10,000 1.U. per | cc. ampul, boxes of 3, 25, 50 
20,000 |.U. per | cc. ampul, boxes of 3, 25. 


Economy Sizes— 
10 ce. vial—10,000 1.U. per cc. 


10-cc. and 20-cc. diaphragm-capped vials. 
These new “bulk packages” provide two 
advantages . . . economy and convenience. 


The wide variation in requirements of 20 cc. vial— 2,000 I.U. per cc. 
SOE SE SE SPREE He Oe AMNIOTIN PESSARIES—For Intra- 
met by simply withdrawing the proper dos- 


, : vaginal Use 
age from the vial. The new vial packages 1,000 1.U. each, boxes of 12 (Children) 


provide a substantial saving over the cost 2,000 1.U. each, boxes of 6 and 50 (Adults) 


€ SE ENED - - « AMNIOTIN CAPSULES—For Oral 
of activity, uniformity or stability. Administration 
Differing from estrogenic substances con- 
1,000 1.U. per capsule— 


taining or derived from a single crystalline boxes of 20 and 100 capsules 


factor, Amniotin is a highly purified, non- 2,000 1.U. per capsule— 
crystalline preparation of naturally occur- boxes of 20 and 100 capsules 
ring estrogenic substances derived from 4,000 |.U. per capsule— 
pregnant mares’ urine. Its estrogenic activ- boxes of 20 and 100 capsules 


10,000 1.U. per capsule— 


ity is expressed in terms of the equivalent boxes of 20 and 100 capsules 


of International units of estrone. 











For literature write Professional Service Dept., E. R. Squibb & Sons, 745 Fifth Ave., N. Y. 





* » 
MN nett A SQUIBB PREPARATION OF ESTROGENIC SUBSTANCES 
OBTAINED FROM THE URINE OF PREGNANT MARES 
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ACUTE APPENDICITIS—A 
TWENTY-FIVE YEAR STUDY 


The deaths from acute appendicitis occur, as 
is well known, in patients in whom peritonitis has 
already developed when they first reach the hos- 
pital. Early diagnosis and avoidance of catharsis 
through education both of the laity and the pro- 
fession remains as important today as it was 
twenty-five years ago. Today, however, strict 
attention to the details of pre-operative and post- 
operative management, including fluid and elec- 
trolyte balance, use of chemotherapy, and gastro- 
intestinal syphonage is saving lives that would 
previously have been lost. Hospital morbidity in 
severe cases is cut down by the general use of the 
McBurney incision, less frequent drainage of 
the peritoneal cavity, and partial closure of the 
wound by leaving the skin open. More lives will 
be saved, however, through early diagnosis and 
early treatment than by any improvement in sur- 
gical technique and surgical management.—EL- 
LioTt C. CuTLer, M.D., and STANLEY O. Hoerr, 
M.D., Boston, Massachusetts. (See page 203.) 
















































PATHOGENESIS OF ACIDOSIS 
AND ALKALOSIS 


In almost all instances the immediate cause of 
an abnormality of reaction in the blood plasma 
is a change in the plasma bicarbonate from its 
normal value. This change in bicarbonate is, 
however, always secondary to change in some 
other part or parts of the electrolyte structure 
of the plasma. Illustrations of structural defects 
caused by various conditions of disease and the 
resulting change in bicarbonate are given. The 
frequency of volume change (dehydration) along 
with reaction change (acidosis or alkalosis) is 
explained and the therapeutic implications are 
discussed.—James L. GamBLe, M.D., Boston, 
Massachusetts. (See page 210.) 
















UVEITIS 


The various parts of the uveal tract are so in- 
timately related that hardly, if ever, is any one 
part affected without involvement of all or nearly 
all of the whole tract. More and more, since 
the general use of the slit lamp, is this observed ; 
so much so that specific diagnoses as iritis, cycli- 
tis, or irido cyclitis are seldom justified. Often 
we see evidence of uveal change, especially dis- 
turbance of the pigment, which is hard to classify 
as either a noninflammatory degenerative process 
or a low grade, chronic uveitis. With routine 
examination with the slit lamp chronic uveitis is 
so frequently seen that probably many instances 
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in which glaucoma or cther disease is diagnosed 
as primary are actually secondary to chronic 
uveitis —ALFRED Cowan, M.D., Philadelphia, Ps, 
(See page 216.) 





CEREBRAL ATROPHY IN INFANTS 
AND CHILDREN 


The causes of mental deficiency, spastic di- 
plegia and convulsive disorders long obscure, 


have been clarified for a considerable percentage 
of cases by consideration of the effects of anoxia 


on the brain and by studies of the air encephalo- 
gram. Heredity is now found to play a much 
smaller part than had been previously supposed, 
and the same is true of intracranial hemorrhage 
at birth. It is, however, a mistake to believe 
that all cases date from the time of birth. Both 
fetal and postnatal disorders are of etiological 
importance. A series of cases is reviewed in 
which the causative factors are discussed. Some 
preventive suggestions are presented Haro. 
< Faper, M.D., San Francisco. (See page 
1.) 








PLASTIC SURGERY OF THE NOSE 


The etiological types of nasal deformity are 
stated with a discussion of the selection of cases 
for operation. A brief description is made of the 
method of anesthesia, of surgical technique, and 
of postoperative care. Consideration is given to 
the question of when to do submucous resection 
in connection with the plastic procedure. 

A group of representative cases is shown by 
use of photographs and short case reports.—D. F. 
Weaver, M.D., Detroit. (See page 229.) 





ALPHA OMEGA ALPHA 
CHAPTER TO BE INSTALLED 


Dr. Walter L. Bierring, a prominent Des Moines 
physician and past president of the American Medical 
Association, installed a Wayne University chapter of 
Alpha Omega Alpha, honor medical society, at a 7:00 
P.M. formal dinner February 19 in the Statler Hotel. 
Besides Dr. Bierring, who is the fraternity’s national 
president, Dr. J. J. Moore, of Chicago, the national 
secretary, was present. 

Maintenance by a medical school of high scholastic 
standards over a period of years is generally accepted 
as the criterion upon which granting of a charter is 
based. 

Ten prominent physicians who are members of the 
Wayne University faculty and not already members of 
chapters in other universities formed the nucleus of 
the new Wayne group. Future membership will come 
from the class of senior students each June, the highest 
ranking ten per cent being eligible. 

Dr. Merritte W. Ireland, Wayne alumnus and surgeon 
general of the United States, retired, presided at the 
dinner. An address was presented by Dr. Louis B. Wil- 
son, of Rochester, Minn., emeritus director of the 
Mayo Foundation. 


Jour. M.S.MS. 
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Pa 
; ca co q 
in Biolaec? 

i;- Wi THE sole excepticn of vitamin C, Biolac pro- 
re, vides completely for the formula needs of normal 
ge infants throughout the entire bottle period. From the 
1a time when infants consume a full quart of formula per 
0- day, here’s how certain essential food factors supplied 
ch by Biolac feedings compare with the minimal nutri- 
q, tional requirements recognized by the U. S. Food and 
a Drug Administration. 
, 
th 
al “a 
n 
le MINIMAL 
D REQUIREMENTS 
ic 
. PROTEIN (gms./Ib. body weight). . . 1.4 to 1.8* 

CALCIUM (gms./day). . . . . « « e 1.0* 
e IRON (mgms./100 calories) . . . .. .» 0.75 
S 
e VITAMIN A (U.S.P. Units/day) . . . . 1500. 
1 
D VITAMIN Bi (U.S.P. Units/day) . . . . 83. 
1 

VITAMIN B2(mgms./day) . .... .« 0.5 


VITAMIN D (U.S.P. Units/100 calories) . 50. 

















BIOLAC 
FEEDINGS 


2.2t 
1.0 
1.25 
2500. 
85. 
2. 
63. 


*The Food & Drug Administration has not promulgated minimum require- 
ments for protein and calcium in infancy. The values shown are those 
recommended by the National Nutrition Conference. 


+When Biolac formulas are fed in the amount of 2% fl. oz./Ib. body weight. 


Biolac is prepared from whole milk, skim milk, lactose, vitamin B,, concentrate of vita- 


| mins A and D from cod liver oil, and ferric citrate. Evaporated, homogenized, sterilized. 


























Marcu, 1942 














Say you saw it in the Journal of the Michigan State Medical 


Society 














COUNCIL AND COMMITTEE MEETINGS 


1. Heart and Degenerative Diseases Committee— 
Thursday, January 29, 1942—Wardell Hotel, Detroit— 
6:00 p.m. 

2. Child Welfare Committee—Wednesday, February 
4, 1942—Hotel Olds, Lansing—5 p.m. 

3. Syphilis Control Committee—Sunday, February 
8, 1942—Hotel Olds, Lansing—4 p.m. 

4. Medical Preparedness Committee—Monday, Feb- 
ruary 9, 1942—Michigan Union, Ann Arbor—6:30 p.m. 

5. Child Welfare Committee—Thursday, February 
12, 1942—Hotel Olds, Lansing—5 p.m. 

6. Executive Committee of The Council—Thursday, 
February 19, 1942—Hotel Olds, Lansing—3:00 p.m. 

7. Maternal Health Committee—Thursday, February 
19, 1942—Hotel Olds, Lansing—noon. 

8. Preventive Medicine Committee—Thursday, Feb- 
ruary 26, 1942—Wardell Hotel, Detroit—6 p.m. 

9. Syphilis Control Committee—Sunday, March 1, 
1942—Hotel Olds, Lansing—4 p.m. 





COUNTY MEDICAL SOCIETY MEETINGS 


Bay-Arenac-losco—Wednesday, February 1, 1942— 
Bay City—Speaker: T. N. Horan, M.D., Detroit— 
Subject: “Laparoscopy” illustrated with colored motion 
pictures. 

Calhoun—Tuesday, February 3, 1942—Battle Creek— 
Speaker: Richard H. Freyberg, M.D., Ann Arbor— 
Subject: “A Discussion of Some Recent Therapeutic 
Procedure for Chronic Arthritis.” 

Dickinson-Iron—Thursday, February 5, 1942— 
Spread Eagle—Program by W. H. Huron, M.D., Coun- 
cilor; D. R. Smith, M.D., member of MSMS Public 
Relations Committee; and E. B. Andersen, M.D., Chair- 
man of the County Society Secretaries Conference. 

Genesee—Tuesday, January 27, 1942—Flint—Business 
Meeting—Speaker: M. S. Chambers, M.D., Flint— 
Subject: “Myocardio Failure.” 

Tuesday, February 10, 1942—Flint—Smoker. 

Hillsdale—Thursday, January 22, 1942—Hillsdale— 
Speaker: Frank Rector, M.D., Lansing—Subject: 
“The Cancer Problem in Michigan.” 

Ionia-M ontcalm—Tuesday, February 10, 1942—Beld- 
ing—Speaker: Fred P. Currier, M.D., Grand Rapids— 
Subject: “The Psychology of Dictatorships.” 

Jackson—Tuesday, January 20, 1942—Jackson— 
Round-table Discussion on Heart Disease by Douglas 
Donald, M.D., Robert L. Novy, M.D., Richard M. Mc- 
Kean, M.D., and Edward D. Spalding, M.D., all of De- 
troit. 

Kalamazoo—Tuesday, January 20, 1942—Kalamazoo 
—Speaker: Alvin Price, M.D., Detroit—Subject: 
“Pneumonia.” 

Kent—Tuesday, February 10, 1942—Grand Rapids— 
Speaker: Brigadier General Leigh C. Fairbank, U. S. 
Army Medical Corps, Washington, D. C.—Subject: 
“American Medicine Prepares for War.” 

Muskegon—Friday, January 23, 1942—Muskegon— 
Speaker: Claire L. Straith, M.D., Detroit—Subject: 
“Plastic Surgery of the Face.” 

Oakland—Wednesday, February 4, 1942—Rotunda 
Inn—Speaker: E. S. Gurdjian, M.D., Detroit—Sub- 
ject: “The Management of Brain Injuries.” 

St. Clair—Tuesday, January 27, 1942—Port Huron— 
Speaker: Louis J. Hirschman, M.D., Detroit—Subject : 
“What Can We Offer Our Colon Cancer Patients?” 

Tuesday, February 10, 1942—Port Huron—Speaker : 
Wm. J. Cassidy, M.D., Detroit—Subject: “War Sur- 
gery. 

Washtenaw—Tuesday, February 10, 1942—Ann Arbor 
—Speaker: C. W. Muehleberger, M.D.—Subject: “The 
Michigan Crime Detection Laboratory.” 

Wayne—Monday, February 16, 1942—Detroit—Speak- 
er: Chevalier L. Jackson, M.D.—Philadelphia—Sub- 
ject: “The Bronchoscope and Its Rdle in Modern 
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Medicine.” Monday, February 23, 1942—Detroit— 
Speaker: Richard M. Overholt, M.D., Brookline 
Massachusetts—Subject: “A Common Masquerading 
Lung Disease.” Monday, March 2, 1942—Detroit— 
General Meeting; joint session with the Woman; 
Auxiliary. Monday, March 9, 1942—Detroit—Medica| 
Section Meeting; joint session with Detroit Retajj 
Druggists Association. Monday, March 16, 1942—De. 
troit—Speaker: Maurice N. Walsh, M.D., Rochester 
Minnesota, Subject: “Neurologic Conditions Seen jn 


General Practice.” 
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Highly practical 


for INFANTS and CHILDREN 


= the daily dose of vitamin D in milk removes some difficul- 
ties in administration. The mother merely needs to add the prescribed dose to the 
daily ration of milk. Moreover, biologic and clinical investigations have shown 
that when vitamin D is thoroughly diffused in milk smaller doses may suffice for the 
prevention and cure of rickets. 

Drisdol in Propylene Glycol makes it possible to secure the benefits obtainable from 
combining vitamin D with the daily milk ration. Unlike oily preparations, Drisdol 
in Propylene Glycol diffuses readily in milk and when well diluted imparts no taste 


nor odor. 

HOW SUPPLIED: D R I = D O L 
Drisdol in Propylene ma Reg. U. S. Pat. Off. & Canada 
Glycol—10,000 U.S.P. WINTHROB Brand of CRYSTALLINE VITAMIN D 
units per gram—is from ergosterol 

available in bottles con- IN PROPYLENE GLYCOL 


taining 5 cc. and 50 ce. 
A special dropper de- 


livering250USP.vita- WINTHROP CHEMICAL COMPANY, INC. 


min D units per drop is P ici 
h 
~euiiiad «ii aah Pharmaceuticals of merit for the physician 


bottle. NEW YORK, N. Y. WINDSOR, ONT. 
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FREE MEDICAL CARE 


News dispatches dated September 7, 1941, proclaimed 
the free doctor plan of the government of New Zea- 
land, as noted editorially by this Journal, October 1, p. 
1912. On September 8, the New York Times said of 
the plan: 

“Though the bill may be modified as the result of the 
doctors’ storm of protest, New Zealand’s example (free 
doctor care) should be taken to heart .. . But if we 
are not to go at least part way down the road that New 
Zealand is evidently bent on following we shall need 
to have a practical alternative. Orgarized medicine it- 
self can, and should, provide that alternative by advo- 
cating a policy which will recognize tie necessity of a 
sweeping change in the pattern of medical practice, 
make the hospital the center of every community’s 
medical activities, bring the best that medicine has to 
offer to the needy, and permit the public to organize its 
own medical services under coinpetent supervision.” 

Thus, the Times prescribes expertly for American 
medicine ... 

We know nothing about the newspaper business our- 
selves, except what we have seen on the stage in such 
plays as The Front Page, or what we read occasionally 
in a magazine article or see in the daily papers. But 
it must be an easy business to run. Just a matter of 
putting one letter after another and keeping at it; noth- 
ing to it, apparently, now that machinery has replaced 
the hand-operated methods of Gutenberg. 

But even so the newspaper business compels our ad- 
miration. We in medicine are so hampered by the 
necessity to be sure of everything, so earth-bound by 
sordid fact and sober, even drab, reality, that we con- 
template with awe the freedom of the press. Let us 
also confess that, with a little envy at times. we covet 
other occupations than our own, others in which life 
can be at once so simplified, so beautiful. 

We suppose it is only natural now and then for one 
to feel that he has perhaps missed his calling. We do, 
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be it confessed. Is it nostalgia? Perhaps. Or frustra- 
tion? Maybe a little of both. In our case it takes the 
form of longing, curiously enough; a longing to be in 
the newspaper business in which, during one of our de- 
pressed states, we like to fancy ourself as one of the 
lords of the press . 

Gradually, the querulous voices of the familiar sick, 
the crying children, the screams of women in childbirth, 
the bubbling, halting, gasping of the dying seem to be 
drowned in the crescent grumbling of the presses .. , 
the building shakes and quivers, even in the high soft 
carpeted office where we seem to sit at our vast, polished 
desk. Our mood of depression is superseded by a 
growing sense of exultation as we look about the noble 
apartment. We arise, we stride about uplifted as Guten- 
berg or Greeley must have been uplifed by a sense of 
power—power, might, dominion, majesty, glory. And 
the presses rumble as the papers flow, headlines scream- 
ing all the news that’s fit to print. 

A pressman rushes to us a copy of the edition still 
warm and a little damp; moist, as though sprinkled 
with the tears of those whose mortal struggle it chroni- 
cles. Black upon white; no gray tones of compromise, 
no tempering of justice with mercy. Power, might, 
dominion, glory! The unleashed energy of words 
thrills us as we glance at the front page, the foreign 
news, the editorials—letter on letter, sentence on sen- 
tence, precept on precept, page on page; a dynamic 
stream of power carries us onward, relentless, and so 
right! 

We press the lever on the intercommunicating inter- 
office loudspeaking equipment with imperious finger. 
“Send us the Treasurer, Miss Tillinghast,” we say to 
our secretary and resume our pacing... 

The watchdog enters. “You wanted me?” 

“Ah, Entwhistle, I do indeed. Marvelous, Entwhistle, 
that’s what it is. I don’t see how they do it on the 
paltry sums you pay them! Don’t interrupt; I say it’s 
marvelous; the words, the power, the insight and 
imagination, Entwhistle, are—shall we say?—priceless. 
Pay them more, much more! Don’t interrupt, do as 
I say, and as you go out send me the foreman of the 
pressroom ... 

“Ah, Ulsheffer, come in. I meant to speak to you 
before this; marvelous, my dear boy, simply marvelous. 
Can you stop the presses?” 

“Stop them, sir? Why, yes! if necessary.” 

“Can you run them backward?” 

“Backward? Why, no, sir!” 

“Have them fixed at once so this can be done, UI- 
sheffer. Don’t argue! Attend to it. Just the other 
day, Ulsheffer, I discovered a split infinitive. You 
understand that this cannot be allowed to occur again! 
If it does, I shall order the presses reversed. This will 
recall all the papers before the organization is disgraced 
—publicly. Attend to it, Ulsheffer, and send me in the 
Sweeping Change Editor.” 

“But, sir—the Sweeping Change Editor?” 

“Certainly; that’s what I said, isn’t it? Do I have to 
repeat myself ?” 

“But, sir, I don’t know—.” 

“That will do, Ulsheffer. We do not use that ex- 
pression in this organization; this is a newspaper; send 
him in.” 

“Tes, Of... 

Power, might, dominion .. . 

“Ah, Kerksieg, come in; a word with you, sir. 
Marvelous, Kerksieg, simply marvelous! Admired your 
work for years. Your pay is raised. Keep on with 
the sweeping changes; turn the rascals out, Kerksieg; 
turn them inside out, upside down. If you think they 
are too big, make them smaller; if they are going 
ahead, march them backward; you know, Kerksieg, 
marvelous stuff, sweeping changes. And, Kerksieg—we 
cannot be paltry about these things you know; I have 
ordered a new broom to be delivered to you once a 
week. Use it vigorously! With us, Kerksieg, ex- 
pense is no object.”—New York State Journal of Medi- 
cine, October 15, 1941. 


” 
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